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Why do people die with infections? Hip- 
pocrates noted a weak pulse with fever, and 
Laennec, soon after he had invented the 
stethoscope, observed that the heart sounds 
were faint in patients dying with infections. 
These early observations on the effects of in- 
fection on the circulation led to pathologic 
studies of the circulatory system. Myocardial 
damage had been recognized clinically as the 
cause of sudden death occurring during con- 
valescence from diphtheria; the myocardial 
lesions produced by the exotoxin can be dem- 
onstrated pathologically. Circulatory failure 
which appears to be peripheral in type can 
be reproduced in animals by the injection 
of filtrates of bacterial cultures, but it is 
difficult to prove its existence by pathologic 
techniques. The occurrence of functional cir- 
culatory damage without an anatomic count- 
erpart has been recognized in burns as well 
as in infections. 


Peripheral and Central Failure 


Detection and differentiation 

It is extremely important that peripheral 
circulatory failure be differentiated from 
central (myocardial) circulatory failure. The 
therapy of these two conditions is diametric- 
ally opposed, and treatment for one will be 
harmful if the patient has the other. Circu- 
latory failure can be detected and the type 
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of failure determined by clinical observation, 
without elaborate and complicated studies. 
Careful observation of the blood pressure, 
pulse and respirations, of the degree of en- 
gorgement of the veins, of the extent of cya- 
nosis, and of the presence or absence of ede- 
ma is usually all that is necessary to confirm 
a suspicion of circulatory failure and to diag- 
nose the type. In pure peripheral circulatory 
failure the systolic blood pressure is low, the 
pulse pressure small, and the pulse rapid 
and weak. The veins are not engorged; the 
lungs are clear, and the liver is not enlarged. 
In pure central failure the systolic biood 
pressure is normal or elevated and the pulse 
less rapid and weak. If the failure is right- 
sided, the veins will be engorged, the liver 
will be palpable, and dependent edema will 
be present; if the failure is left-sided, the 
lungs will contain rales. These observations 
can be made with the five senses and ine 
equipment usually carried in a physician's 
bag. 


Mechanism 

The explanation of the mechanism of fail- 
ure requires detailed laboratory data; if lab- 
oratory studies can be performed, therapy 
can be much better controlled. 

The mechanism by which peripheral fail- 
wre develops illustrates several important ; 
principles. The extravascular circulation of 
fluid has been recognized for many years. 
The arterial pressure forces out crystalloids 
on the arteriolar side of the capillary bed; 
the fluid moves through tissue spaces, and 
is reabsorbed on the venous side of the capil- 
lary bed through the osmotic attraction of 
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the intravascular proteins. If capillary per- 
meability is altered and blood proteins also 
leak out into the tissues, they will hold water 
and extravascular crystalloids in the inter- 
stitial spaces, and the amount of fluid re- 
maining in the vascular tree will be re- 
duced’. The circulating blood volume and 
the amount of extravascular fluid, as well as 
the serum proteins and chlorides, are there- 
fore of great importance. 

Central failure may follow destruction of 
myocardial fibers through direct invasion by 
the etiologic agent, or through necrosis from 
its soluble toxins'-’. Destructive or prolifera- 
tive lesions may interfere with the function 
of conduction fibers. Vascular lesions pro- 
duce myocardial damage as a result of the 
anoxia which follows the diminution of the 
blood supply to the myocardium. 

Unfortunately, a single patient may have 
both peripheral and central failure success- 
ively or simultaneously. The correction of 
circulatory failure, therefore, poses tremen- 
dous problems in the proper selection of 
therapy. 


Relation to the Course of Disease 


Circulatory changes occur at various times 
in the course of different infectious diseases. 
In some diseases circulatory changes occur 
over a period of days or weeks; Rocky Moun- 
tain spotted fever is an example. In other 
diseases the changes occur in the course of 
hours or days, as in pneumococcal lobar 
pneumonia. In some diseases the changes 
are hyperacute and occur within a period of 
minutes or hours; meningococcemia is an il- 
lustration. The changes should be antici- 
pated on the basis of the natural history and 
usual course of the disease, and should be 
prevented if possible. The development of 
potent chemotherapeutic agents permits at- 
tack on the etiologic agent at the same time 
that the circulation is supported; these meas- 
ures allow the patient time to develop im- 
munity and to recover from his disease. 

Circulatory disturbances reflect alterations 
in the distribution of fluids in the body. 
Metabolic as well as circulatory changes may 
occur; the alterations in the two systems 
are interrelated through the disturbances in 
proteins, electrolytes, and water. 


1. Harrell, G. T.. Wolff. W. A., and Venning, W.: A New 
Approach to Basic Supportive Therapy in Rocky Mountain 
Spotted Fever, South. M, J. 88:367-371 (June) 1945, 

2. Harrell, G. T.: Infectious Diseases of the Hegrt, North 
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Rickettsial Spotted Fever 


In rickettsial (Rocky Mountain) spotted 
fever the circulatory changes usually occur 
gradually over a period of days, and are 
most prenounced in the second week of the 
disease. The familiar diagnostic rash is pro- 
duced by hemorrhage from the arteriolar 
side of the capillary bed. A vascular lesion 
can be easily demonstrated, but the physio- 
logic disturbance is out of proportion to the 
number of anatomic lesions. As the disease 
progresses, the blood nonprotein nitrogen 
tends to rise and the chlorides to drop; the 
circulation may begin to fail as the result 
of dehydration and the chemical changes. 
The administration of crystalloids—glucose, 
saline, and water—will overcome the dehy- 
dration present in the first week of the dis- 
ease and tend to correct the early circulatory 
changes, which are not accompanied by 
marked alterations in the plasma volume or 
extravascular fluid. 

As the disease continues, the picture of 
peripheral circulatory collapse — ‘medical 
shock’”’—may develop later; at this time the 
circulating blood proteins are reduced. The 
administration of preformed protein in the 
form of plasma, blood or albumin is neces- 
sary to correct the circulatory collapse. At 
this stage the administration of crystalloids 
alone may wash out additional protein from 
the circulation, and increase the degree of 
peripheral circulatory collapse. Between the 
tenth and fourteenth days of rash circulatory 
changes are usually at a maximum. At this 
time the circulating plasma volume tends to 
drop, and extravascular fluid, as measured 
by the thiocyanate technique, increases". 
The absence of gallop rhythm, venous en- 
gorgement, and electrocardiographic changes 
at this time would indicate that the changes 
are predominantly peripheral in type. 

If excessive crystalloids are given at any 
stage, either parenterally or orally through 
an indwelling nasal tube, the degree of edema 
may be markedly increased. We have seen 
instances of respiratory arrest and death 
which resembled cases of bulbar poliomyeli- 
tis; since the extravascular fluid has been 
markedly increased in these cases, we have 
interpreted the fatal outcome as being due to 
edema of the medulla. In other cases the ex- 

3. Harrell, G. T., Aikawa, J. K., and Kelsey, W. M.: Rocky 


Mountain Spotted Fever, Am. Practitioner 1:425-435 
(April) 1947. 


= 
4 
4 
a 
‘ i 
4 
4 
3 
4 


September, 1947 


cessive rehydration with crystalloids alone 
has led to tremors or convulsions which also 
are manifestations of cerebral edema. The 
neurologic signs suggest that the intercelly- 
lar fluid as well as the interstitial fluid is in- 
creased in amount, though no satisfactory 
technique is available at present for measur- 
ing the hydration of cells. 

The unnecessary administration of plasma 
to patients without marked alteration in the 
capillary permeability may precipitate cen- 
tral (myocardial) circulatory failure. We 
have seen instances where too vigorous sup- 
portive therapy has overloaded the circula- 
tion, increased the circulating blood volume, 
dilated the heart, and produced venous en- 
gorgement, gallop rhythm, and pulmonary 
edema. The administration of digitalis anda 
reduction in the amount of preformed pro- 
tein and other fluids given will usually cor- 
rect these changes. 

The proper use of large amounts of fluid 
can be illustrated by our experience with a 
2-year-old child, weighing approximately 12 
Kg. (26 pounds). During the first week, the 
pulse was disproportionately high and feeble. 
Gallop cardiac rhythm was noted, but no 
peripheral venous engorgement was present 
and the lungs were clear. The failing peri- 
pheral circulation necessitated the adminis- 
tration ef protein, and the low blood chlo- 
rides and high nonprotein nitrogen, the ad- 
ministration of crystalloids. She received 
2800 cc. of blood and plasma intravenously 
during the course of her illness; this amount 
represents almost complete replacement of 
the circulating blood volume. In addition, 
she received parenterally 2400 cc. of other 
fluids after an adequate intravascular osmo- 
tic attraction was assured. The careful selec- 
tion of the type and quantity of fluid, as well 
as the route of administration, made possible 
successful therapy of the dehydration and 
peripheral collapse without the precipitation 
of congestive failure. The patient recovered. 

The administration of hyperimmune rab- 
bit antiserum or para-aminobenzoic acid 
(PABA), along with adequate supportive 
therapy, has not prevented the development 
of circulatory changes in Rocky Mountain 
spotted fever. We have seen marked increase 
in capillary permeability, with both peri- 
4. Harrell, G. T., Venning, W., and Wolff, W. A.: The 

Treatment of Rocky Mountain Spotted Fever with Partic- 


ular Reference to Intravenous Fluids, J.A.M.A, 126:929- 
934 (Dee. 9) 1944. 
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pheral and central circulatory failure, in 
patients treated within the first three days 
of rash with both serum and PABA; the al- 
terations in the blood volume and extra- 
vascular fluid space reverted with recovery 
and the development of immunity. The oc- 
currence of the most severe changes at the 
time when immunity is attaining ascendancy 
over the infection suggests that the immune 
reaction is involved in the alteration of per- 
meability of the cell membranes. 


Pneumococceus Pneumonia 


In pneumococcus lobar pneumonia the 
changes in the circulation occur in the course 
of days. The loss of chlorides from the cir- 
culating blood and the development of alka- 
losis have been recognized for years. Recent- 
ly an increase in the extravascular thiocya- 
nate space has been demonstrated in the 
course of pneumococcal pneumonia”). How 
much of the chloride loss represents leakage 
into edematous tissue spaces is not yet 
known. The finding that the circulating blood 
volume is also increased makes possible a 
logical explanation of the mechanism by 
which the right side of the heart tends to 
fail during pneumonia, particularly follow- 
ing the excessive administration of intra- 
venous fluids. The usual increase in blood 
volume is exaggerated by the additional 
fluid, and the myocardium is overloaded; the 
beneficial effects of digitalis in some cases of 
pneumonia are probably due to the correction 
of the central (myocardial) circulatory fail- 
ure. 

The additional factor of anoxia in circula- 
tory failure can be more clearly illustrated 
in pneumococcal pneumonia than in some 
other diseases. The presence of the pulmo- 
nary lesion decreases the size of the vascular 
bed available for oxygenation of the blood, 
and cyanosis develops. The anoxia can be 
alleviated by the administration of an in- 
creased tension of oxygen in a tent, through 
a face mask, or by other techniques. 


Meningococcemia 


Meningococcemia is a hyperacute infec- 
tion in which the circulatory changes develop 
in a period of hours. An anatomic vascular 
lesion is present, as is shown by the hemor- 


Rutstein, D. D.. et al.: Plasma Volume and “Extravascular 
Thioevanate Space” in Pneumococcus Pneumonia, J. Clin, 
Investigation 24:11-20 (Jan.) 1945, 
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rhagic rash in the skin. Peripheral vascular 
collapse may develop with extreme rapidity, 
requiring vigorous support of the circulation. 
The collapse occurs too rapidly for visible 
edema to develop. The availability of specific 
chemotherapeutic agents—sulfadiazine and 
penicillin—makes possible immediate attack 
on the etiologic agent in an attempt to pre- 
vent further vascular damage. 

We have studied intensively a 17-year-old 
girl who was known to have had Banti’s syn- 
drome for at least a year before meningococ- 
cemia occurred. She was admitted to the hos- 
pital with peripheral circulatory collapse, but 
responded to simple measures which cor- 
rected dehydration and replaced the circulat- 
ing blood volume. After the acute symptoms 
of infection had been controlled with chemo- 
therapy, subcutaneous pitting edema devel- 
oped and the plasma proteins were found to 
be low; plasma was then administered to 
correct the hypoproteinemia. This therapeu- 
tic measure apparently increased the circu- 
lating blood volume to such an extent that 
an esophageal varix ruptured and the pa- 
tient went into hemorrhagic shock. She was 
treated conservatively. but after the bleed- 
ing stopped, whole blood was given to re- 
plenish that lost from the circulation. Again 
the circulating blood volume was increased. 
but this time central circulatorv failure de- 
veloped, producing gallon rhvthm, venous 
engorgement, and rales in the lungs. The 
cardiac failure was probablv due to overload- 
ing of a heart which had been damaced bv 
acute infection; meningococcemia is known 
to cause myocardial necrosis and_ fibrosis 
which ean often be demonstrated patholoe- 
ically. The patient subseauently had a nul- 
monary infarction which further ageravated 
the mvocardial failure: she was treated with 
digitalis and venesection without success. 
This girl thus presented the unusual] victure 
of three different tynes of circulatory failure 
occurring successively — perivheral circnla- 
tory collapse due to the toxicity of the infec- 
tion, hemorrhagic shock. and cardiac failure 
due to infectious myocardial damage. 

We have also studied a case of meningo- 
coccemia in a middle-aged shoemaker who 
came in with peripheral circulatory failure 
so severe that it had produced collapse of 
the neck and arm veins. Because of the 


6. Harrell, G. T.: Discussion in Clinicopathologic Conference, 
North Carolina M, J, 7:562-565 (Oct.) 1946, 
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severity of the vascular collapse and the 
presence of deep cyanosis and coma, bilateral 
adrenal hemorrhage was suspected; clinical 
evidence of this lesion—the Waterhouse- 
Friderichsen syndrome—had not been pres- 
ent in the girl with meningococcemia. The 
correction of dehydration with saline re- 
sulted in no clinical improvement. Large 
amounts of plasma were administered intra- 
venously, but the blood pressure did not 
rise. The failure of these initial therapeutic 
measures tended to confirm the clinical im- 
pression of adrenal cortical failure. Accord- 
ingly, adrenal cortical hormone in an aque- 
ous solution containing 50 dog units per 
cubic centimeter was given intravenously. A 
dramatic change in the patient’s clinical con- 
dition occurred following the administration 
of the first 150 of the total dose of 500 units. 
The blood pressure rose, the veins filled, the 
coma disappeared, and the patient roused. 
Some hours later a gallop rhythm and dis- 
tention of the veins of the neck rapidly ap- 
peared, indicating acute myocardial failure; 
the intravenous administration of stronhan- 
thin-K was started, but the patient died 
before digitalization was completed. 
Autopsies were performed on both na- 
tients. The adrenals in the girl showed no 
evidence of hemorrhage; both adrenals in the 
man were completely destroyed bv fresh 
hemorrhage. It is evident that in these in- 
stances peripheral vascular collapse due to 
infection alone and that due to adrenal cor- 
tical destruction were differentiated clinic- 


ally. 
Therapy 


The physician should be prepared to esti- 
mate accurately the degree and tvve of cir- 
culatory change. If possible, chaneves should 
be anticipated and prevented. In infections 
which run a relatively long course. a hivh- 
protein diet containing 3 to 6 Gm. of protein 
per kilogram of body weight should be ad- 
ministered from the onset; if the patient can- 
not eat, a diet containing this amonnt of pro- 
tein may be conveniently given in concen- 
trated liquid form and. if necessary, bv 
gavage tube”. In the rickettsial diseases and 


7. Harrell, G. T.. Wolff, W. A.. Venning, W. L.. and Rein- 
hart. J. B.: The Prevention and Control of Disturbances 
of Protein Metabolism in Pocky Mountain Spotted Fever: 
the Value of Forced Feedings of a High-Protein Diet and 
of the Administration of Specific Antiserum, South. M. J. 


39:551-558 (July) 1946. 
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many other infections, time permits the prac- 
tical use of dietary therapy to maintain the 
circulating blood proteins and to prevent 
peripheral failure or reduce its severity. In 
acute peripheral circulatory collapse, pre- 
formed protein must be administered in the 
form of concentrated serum albumin, plasma, 
or whole blood. Water, salt, and glucose 
should be used carefully at all times: if evi- 
dence of altered capillary permeability is 
present and the circulating blood proteins 
are low, preformed proteins should also be 
given. Oxygen should be administered if evi- 
dence of circulatory failure of either type 
occurs. The requirement of oxygen should be 
anticipated before the need is evident clinic- 
ally. Anoxia not only stops the machine; 
it wrecks the machinery, so that the admin- 
istration of large amounts of oxygen will be 
ineffective if anoxia has been present for 
hours. 

In hyperacute infections the possibility of 
adrenal cortical necrosis must be considered. 
If necrosis is suspected, specific cortical hor- 
monal replacement therapy should be imme- 
diately instituted. The decision to use hor- 
monal therapy must be based on clinical 
judgment alone, since there is not time for 
changes in the blood chemistry to develop. 
The hormone must be given in large amounts 
to be effective; the synthetic hormone, de- 
soxycorticosterone acetate, is not as effective 
as the natural hormone obtained by extrac- 
tion of fresh adrenal glands. 

Myocardial damage can be detected by 
clinical means alone, but can be confirmed 
with an electrocardiogram. Digitalis should 
be administered if any evidence of cardiac 
failure occurs, but should not be given pro- 
phylactically in patients who are receiving 
large amounts of fluid. Digitalis decreases 
the efficiency cf the compensated heart, and 
therefore is contraindicated unless signs of 
central failure have developed. Overloading 
of the circulation by the excessive adminis- 
tration of any fluid by any route tends to 
precipitate myocardial failure and may kill 
the patient. This danger is especially great 
if the myocardium is damaged by the infec- 
tion or by previous disease. 

The organism causing the circulatory 
changes should be attacked, if means are 
available. Depending on the etiologic agent, 
chemotherapy in the form of penicillin or 
other antibiotics, sulfonamides, or para- 
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aminobenzoic acid should be administered in 
full doses as soon as the diagnosis is sus- 
pected. Chemotherapy will reduce the num- 
ber of organisms available for the release of 
toxic products, but this reduction in number 
takes time. If suitable antibodies are avail- 
able, the toxic effects may be neutralized 
quickly by the administration of antisera or 
antitoxins. Immune therapy should be com- 
bined with chemotherapy in severe infec- 
tions, since the two supplement each other. 


Summary 


Either peripheral vascular collapse or cen- 
tral (myocardial) circulatory failure may 
develop in the course of many infectious dis- 
eases. In some cases both types of failure 
occur simultaneously or successively. The 
type of circulatory failure can be differen- 
tiated at the bedside by clinical observation. 
Therapy must be carefully planned to sup- 
port the failing peripheral circulation with- 
out overloading the heart, or to improve 
myocardial efficiency without increasing ap- 
preciably the circulating blood volume and 
work of the heart. Carefully planned sup- 
portive therapy will enable many patients to 
survive acute crises and will allow recovery 
by the development of immunity. 


THE PRESENT STATUS OF VAGQTOMY 
IN THE TREATMENT OF 
PEPTIC ULCER 


K. S. GRIMSON, M.D. 

C. J. BAYLIN, M.D. 

H. M. Taybor, M.D. 

F. H. HESSER, M.D. 
and 

R. W. RUNDLES M.D. 


DURHAM 


Vagotomy as a method of treating peptic 
ulcer is in an evaluation stage. Few patients 
have been followed more than four vears 
since operation, and in most cases the period 
of follow-up has been less than two years. 
Nevertheless, the operation has been adopted 
by many surgeons and recommended by some 
internists. It seems advisable that: current 
reports cf those pioneering in the evaluation 
of the operation be reviewed and compared. 

Read before the Second General Session, Medical Society of 
the State of North Carolina, Virginia Beach, May 14, 1947. 
From the Departments of Surgery, Roentgenology, Biochem 


istry, and Medicine of the Duke University Schoo! of Medicine. 
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Four groups have participated in three 
symposia on the subject this spring. Their 
manuscripts will be reviewed, and an im- 
partial presentation of their results and 
opinions will be attempted. Since data and 
conclusions are presented in various ways, 
it will be necessary to interpret them for 
purpose of comparison. The material in the 
following analysis and in the tables may 
vary, therefore, in some details from the 
original manuscripts quoted. 

Vagotomy, usually through an abdominal 
approach and probably incomplete in most 
instances, has been tried without success by 
several surgeons for more than twenty years. 
In January, 1943, Dragstedt and his cowork- 
ers at the University of Chicago began to 
perform vagotomy through a transthoracic 
approach and later through a transabdom- 
inal approach. They evidently were the first 
to effect complete vagotomy consistently and 
to obtain good clinical results. Their last 
report’! describes operations on 212 patients 
and gives details of the results obtained in 
the first 160 cases. Because of Dragstedt’s 
early results, a study of transthoracic vagot- 
omy was begun at Duke in June, 1944. The 
effects of the transabdominal approach com- 
bined with pyloroplasty, exclusion, or gastro- 
jejunostomy are now being studied. Seventy- 
seven patients have been treated and a de- 
tailed report of the results in the first 57 
cases has been published’. At the Massa- 
chusetts General Hospital Moore and his co- 
workers have used transthoracic vagotomy 
in 80 patients since August, 1944, and have 
reported in detail the results in 74 cases"), 
Walters and others at the Mayo Clinic have 
reported a more recent series in which the 
transabdominal approach was the usual pro- 
cedure; early results in 83 patients are de- 
scribed’*’. For convenience the four groups 
of workers mentioned above will hereafter 
be referred to respectively by the terms U. 
of C., Duke, M. G. H., and Mayo. Recent re- 


1, Dragstedt, L. R., Harper, P. V., Jr.. Tovee, E. B., and 
Woodward, E. R.: Section of the Vagus Nerves to the 
Stomach in the Treatment of Peptic Ulcer, read before 
the American Surgical Association, March, 1947; in press. 
Ann. Surg. 

2. Grimson, K. S.. Baylin. G. J., Taylor, H. M., Hesser, F. H., 
and Rundles, R. W.: The Effects of Transthoracic Vagot- 


omy in 57 Patients with Peptic Uleer—Clinical Limitations, 
J.A.M.A. 184:925-932 (July 12) 1947. 
3. Moore, F. D.: (a) Vagus Resection for Ulcer: An Interim 


Evaluation, I. Operative Technique and Hospital Manage- 
ment, read before the Central Surgical Association, Feb- 
ruary, 1947; in press, Arch. Surg. (b) Vagus Resection for 
Uleer: An Interim Evaluation, Il. Clinical Results, read 
before American Surgical Association, March, 1947; in 


press, Ann. Surg ’ 
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ports of smaller series of cases will not be 
reviewed. 


Results 


The types of operations performed and 
essential results are presented in table 1. The 
362 patients included in this table had duo- 
denal, stomal, or gastric ulcers with serious 
symptoms before vagotomy. 


Transthoracic vagotomy 


The Gperation most frequently employed 
was transthoracic vagotomy without gastro- 
enterostomy (table 1, group A). Among the 
203 patients in this group there were three 
deaths during the immediate postoperative 
period, and 4 cases in which persistence of 
ulcer required a secondary operation. 
One patient in the U. of C. series had a sec- 
ondary removal of an overlooked vagus fiber. 
In 2 patients of the Duke group secondary 
subtotal gastrectomy was performed—in one 
for persistent duodenal ulcer, in the other 
for persistent gastric ulcer. The M. G. H. pa- 
tient, who had a stomal ulcer following re- 
section with incomplete removal of the an- 
trum and subsequent vagotomy, was treated 
by excision of the remainder of the antrum 
adjacent to the duodenum. In addition to 
these 4 patients requiring secondary opera- 
tion there were 15 patients who, after trans- 
thoracic vagotomy, described symptoms simi- 
lar to those before operation, but of less 
severity. These patients presumably have in- 
completely healed ulcers, and it is probable 
that some may later require secondary sur- 
gery. 

Altogether a little more than half of the 
patients in this group (group A, table 1) 
have had temporary, intermittent, or moder- 
ately severe diarrhea. An additional 17 have 
diarrhea considered by the authors as seri- 
ous, although ordinarily not disabling. One 
of our patients, however, died two years 
after vagotomy from an exacerbation of a 
preexisting gastrointestinal disturbance with 
diarrhea. 

Symptoms of retention of food in the stom- 
ach, such as a sensation of fullness or eructa- 


i. Walters, W., Bradley, W. F., Small, J. T. and Wilson. 
J. W.: (a) Gastric Neurectomy: Anatomic and Physiologic 
Studies with Favorable and Unfavorable Results in the 
Treatment of Peptic Ulcer, read before the Central Sur- 
gical Association, February, 1947; in press, Arch. Surg.: 
(b) A Study of the Results, Both Favorable and Unfavor- 
able, of Section of the Vagus Nerves in the Treatment of 
Peptic Ulcer, read before the American Surgical Associa 
tion, March, 1947; in press, Ann. Surg. 


G 
: 
& 
3 
t 
< 
H 
: : 


September, 1947 VAGOTOMY—GRIMSON et al. 565 
Table 1 
Symptoms of Major 
No. Operative Secondary Persistent Severe Symptons (ood 
Patients Deaths Operation Ulcer Diarrhea (Retention) Results 

A. Transthoracic 

Vagotomy Alone 

ee 57 1 2 7 19 53 

61 0 2 5 3 28 50 

72 1 6 9 62 

1 0 2 2 2 7 
B. Transabdominal 

Vagotomy Alone 

5 eee 33 () 1 1 ? 19 31 

22 1 1 2 ? 7 10 
C. Vagotomy and Secondary 

Gastroenterostomy 

6 0) 0) 0 0 0 6 

8 0 0 1 0 () 5 

2 

1 0 0 0) 0) () 1 
DD. Vagotomy and Routine 

Gastroenterostomy 

64 0 0 0 8 64 

8 0 0 1 0 7 

15 1 1 1 1 10 

362 6 7 20 19 102 305 


tion with a foul or rotten-egg odor, have 
been considered of major importance in 58 
patients. They have occurred to a lesser de- 
gree in many others. 

The results were considered satisfactory 
in 172, or 85 per cent of the 203 patients. 
In view of the severity of the disease in many 
of these patients before vagotomy and the 
fact that 32 had stomal ulcers after previous 
gastroenterostomy and at least 23 had stomal 
ulcers after subtotal gastrectomy, this per- 
centage of satisfactory results might be con- 
sidered favorable. 


Transabdominal vagotomy 

Transabdominal vagotomy without gastro- 
enterostomy (table 1, group B) has been 
used by two groups, U. of C. and Mayo, in a 
total of 55 patients. Although these patients 
have not been followed as long as those havy- 
ing transthoracic vagotomy alone, it would 
seem that results are similar. The abdominal 
approach permits exploration of the viscera 
and of the ulcer, and eliminates the possi- 
bility inherent in the use of the transthoracic 
procedure that the diagnosis might be in er- 
ror, or that coexistent pathology might be 
missed. Dragstedt believes that by examin- 
ing the duodenum he can judge whether or 
not a patient should have a gastroenteros- 
tomy. 


Vagotomy followed by gastroenterostomy 


In addition to the total of 258 patients 
treated by vagotomy alone (table 1, groups 


A and B) there were 17 patients (table 1, 
group C) in whom this procedure was fol- 
lowed sooner or later by obstructive symp- 
toms necessitating secondary gastroenteros- 
tomy. This incidence of cases requiring sec- 
ondary gastroenterostomy in the combined 
group (6-7 per cent) is much lower than that 
in our Duke series, where 1 patient in 7 re- 
quired secondary operation. Dragstedt and 
Moore believe that their lower incidence is 
a result of continuous gastric aspiration dur- 
ing the first five days after vagotomy and 
subsequent light or liquid feedings followed 
by nightly residual aspiration. They also be- 
lieve thet scar tissue has caused their ob- 
structions. Our experience has been that 
careful postoperative management of the 
type described, plus the use of urecholine or 
other parasympathomimetic drugs, has not 
lessened the incidence of obstructive symp- 
toms requiring secondary gastroenterostomy. 
We feel that, although obstruction may re- 
sult partly from scar tissue in some patients, 
physiologic obstruction caused by removal 
of the vagal innervation to the outlet of the 
stomach is also important and may by itself 
cause serious retention. Four of our second- 
ary gastroenterostomies were performed 
weeks or months after vagotomy because of 
serious retention symptoms and loss of 
weight. In our experience gastrojejunostomy 
has been less satisfactory after vagotomy 
than exclusion or pyloroplasty. Any surgic- 
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ally made stoma in these patients may func- 
tion poorly for several weeks. Levine tubes 
are, therefore, placed through the anasto- 
mosis at the time of operation whenever 
possible. 
Vagotomy with routine gastroenterostony 
The high incidence of gastric retention 
and of obstructive symptoms necessitating 
secondary gastroenterostomy has led three 
of the groups to explore the effectiveness of 
a combination of vagotomy and routine gas- 
troenterostomy (group D, table 1). A trans- 
abdominal approach best facilitates this com- 
bination. Dragstedt began combining sub- 
diaphragmatic vagotomy and gastroenteros- 
tomy routinely for patients with duodenal 
ulcer in 1945, but now employs gastroenter- 
ostomy only in about one third of his pa- 
tients. At present we combine transabdomi- 
nal vagotomy with pyloroplasty or exclusion 
routinely in patients with duodenal ulcer. 
Walters usually combines the operations, but 
Moore cpposes combination and uses the 
transthoracic approach alone. 


Vagotomy for Gastric or Stomal Ulcer 


There is a difference of opinion about the 
use of vagotomy for gastric ulcer. Dragstedt 
employs transabdominal vagotomy routinely 
in these cases, and we elect transthoracic or 
transabdominal vagotomy, or gastric resec- 
tion, depending upon the characteristics of 
the individual problem. Moore and Walters 
oppose vagotomy for gastric ulcers because 
the incidence of carcinoma in patients with 
the diagnosis of gastric ulcer is known to be 
10 per cent or more. For patients with stomal 
ulcer ali four groups prefer vagotomy, and 
report excellent results. 


Variability of Effects of Vagotomy 


Each group reports that the effects of 
vagotomy are variable. Generally the volume 
of secretions of the fasting stomach is re- 
duced by half or more, and the increase in 
free acid that normally follows insulin hypo- 
glycemia is abolished. Dragstedt and Walters 
accept these two occurrences as proof of 
complete vagotomy. Our group and _ the 
M. G. H. authors feel that the results of the 
insulin hypoglycemia test are so variable in 
the same patient that it does not necessarily 
furnish an absolute indication of complete- 
ness of vagotomy. The insulin test may also 
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be altered by subtotal gastrectomy without 
vagotomy. 

All authors now agree that the increase in 
free acid following the injection of histamine 
is variable after vagotomy, but usually less 
so than before operation. All agree also that 
gastric motility is decreased, and some feel 
that the stomach is “atonic.” Gastrometric 
studies by Hesser and Grimson indicate that, 
as forceful contractions decrease after vagot- 
omy, resting contraction of the stomach in- 
creases slightly. This finding may represent 
increase rather than loss of “tone” during 
the resting stage between contractions. Ef- 
fects of the operation on the motility of the 
stomach and on the delay of emptying vary 
from patient to patient and may vary during 
consecutive examinations of the same_ pa- 
tient. 
Dragstedt and Walters believe that all vari- 
ations described above result from anoma- 
lous vagus fibers not removed during vagot- 
omy. Such anomalous fibers were found in 
10 per cent of dissections made on fresh 
autopsy material by Miller™ and Walters. 
It is our belief that there are also other ex- 
planations. Taylor and Grimson observed 
that patients with obstruction and retention 
occasionally had high values for free acid, 
and that relief of the obstruction decreased 
the amount of free acid present in the stom- 
ach. 

Many patients in the U. of C. series and 
the Duke series have been followed two to 
four years after vagotomy. These groups 
have each reported that the effects of vagot: 
omy on acidity and motility usually persist. 
The M.G.H. series also includes patients fol- 
lowed longer than two years, but these auth- 
ors report that the effects of vagotomy are 
temporary and that acidity and motility re- 
turn to normal. 


Theoretical Explanation of Diarrhea 


Although the cause of the diarrhea which 
follows vagotomy in some patients is not 
known, explanations have been offered. 
Dragstedt believes that the retention of gas- 
tric contents and the decrease or elimination 
of free acid in gastric secretions lead to 
growth of bacteria, fermentation of food, 
and elaboration of various irritating organic 
acids. He has used sulfasuxidine with suc- 


5. Miller, EK. M.. and Davis, C. B. An Anatomic Study 
of the Vagus Nerves, J.A.M.A. 133:461-162 (Feb. 15) 1947. 
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cess in some patients. We long ago observed 
a relationship between gastric retention and 
diarrhea, and recommendeed lavage of the 
stomach in patients with temporary or re- 
curring serious episodes. Together with 
Moore, however, we have observed that diar- 
rhea may occur in patients without gastric 
retention, and that there must be another 
unknown explanation for the diarrhea. 


Theoretical Explanation for Relief of 
Pain and Healing of Uleer 


Dragstedt first proposed the thesis that re- 
lief of ulcer-like pain immediately after 
vagotomy and before healing could occur is 
to be explained largely by reduction in the 
acidity of the gastric contents. He reported 
that in 3 patients introduction of acid three 
days after vagotomy reproduced the original 
ulcer pain. Ruffin, Smith, and White have 
not confirmed this observation by studies on 
a larger series of patients. No author be- 
lieves that pain pathways travel in the vagus 
and are thus divided by operation. We pos- 
tulated cessation of forceful contractions of 
the stomach as a possible major explanation 
for the relief of pain, and this view is held 
by Walters. Although all authors accept both 
explanations and vary only in their impres- 
sion of their relative importance. we now 
feel, as a result of further study, that there 
must be other explanations. One of these is 
a decrease in mechanical irritation of the 
ulcer. Forceful thrust of gastric content into 
the ulcer seldom if ever occurs after vagot- 
omy. It is also possible that turgescence of 
blood vessels of the gastric mucosa occurring 
during emotional strain or ulcer pain may 
be altered by the vagotomy. A complete or 
adequate explanation for the relief of pain 
has not been developed. It is significant. how- 
ever, that ulcer pain may return in vatients 
with ulcers that fail to heal after vagotomy. 


Terminology 


Usage has apparently established “‘vagot- 
omy” as the common term for this overation. 
Dragstedt originally employed it. His oner- 
ation divides the nerves and increases the 
distance between their ends by doubline one 
segment back on itself. We resect long seg- 
ments of the nerves and of their branches, 
but employ the term “vagotomy” in a physi- 
ologie sense; resection is done only to fore- 
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stall regeneration, and—in contrast to re- 
section of the thyroid gland or the stomach— 
adds nothing to the physiologic effect. Moore 
recommends and employs the term ‘vagus 
resection.”” Walters introduced the term 
“gastric neurectomy.” Three groups— U. of 
C., Duke, and Mayo—frequently use the term 
“vagus section.” 


Discussion 


It is not vet possible to compare vagotomy 
with subtotal gastric resection as a means 
of treating peptic ulcer. Additional clinical 
studies over a longer period of time will be 
necessary. It now seems probable, however, 
that both operations have their limitations, 
but that either can supplement the other. 
Evidently the incidence of persistence or re- 
currence of ulcer is low following either op- 
eration. Vagotomy apparently carries the 
advantages of lower operative mortality and 
of greater likelihocd that patients will main- 
tain or gain weight and strength. Vagotomy 
is also apparently more effective than resec- 
tion for patients who present histories of re- 
curring episodes of serious hemorrhage. 
Complications characteristic of vagotomy— 
fullness and malodorous eructation, diar- 
rhea, and bowel cramps—occur frequently, 
but fortunately are only occasionally’ serious 
At this time it seems probable that, since the 
failure rate of both operations is low, it is 
not advisable to perform vagotomy and sub- 
total gastric resection simultaneously. 


Essential Conclusions 
University of Chicago 
Clinical results are excellent. Benign pep- 


tic ulcer may be regularly expected to heal if 
all vagus fibers to the stomach are divided. 


Duke 


1. Healing or quiescence of duodenal and 
gastric ulcers has followed transthoracic 
vagotomy alone. Disturbances of gastroin- 
testinal function, however. including gastric 
obstruction and retention, have occurred fre- 
quently and occasionally produced serious 
complications. It seems probable, therefore, 
that vagotomy alone should not be used as a 
standard treatment for all duodenal or gas- 
tric ulcers resistant to medical management. 

2. Stomal ulcers occurring in patients 
after subtotal gastric resection have healed 
or become quiescent following transthoracic 
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vagotomy. Since complications caused by re- 
tention are less serious in these patients and 
since conventional surgery has failed, vagot- 
omy may be indicated as a standard treat- 
ment. 

3. Transthoracic vagotomy combined with 
some form of gastroenterostomy has been 
followed by healing of ulcer, and patients 
have not as yet developed stomal ulcer. The 
incidence of symptoms of retention in this 
group is low. 

4. Alterations of the motor and secretory 
functions of the stomach have usually per- 
sisted, judging by examinations made in 11 
patients one to two and one-half years after 
vagotoniy. 

Massachusetts General Hospital 

Satisfactory results have been obtained in 
approximately 90 per cent of the cases. 
Vagus resection is an addition to the sur- 
gical armamentarium which may come to 
occupy a permanent and important place. A 
reserved attitude must be maintained, how- 
ever, until the present groups of patients 
have been followed longer. 


Mayo 
Results are inconstant, variable, and in 
most cases unpredictable. 


VACUUM TECHNIQUE FOR SIMPLE 
DEMONSTRATION OF RUPTURE OF 
THE MEDIAL MENISCUS OF 
THE KNEE 


JAMES E. HEMPHILL, M.D. 
and 
J. RUSH SHULL, M.D. 


CHARLOTTE 


Chronic derangements of the knee joint 
occur frequently. Failure to make a correct 
diagnosis is the principal reason for the in- 
adequate treatment received by so many of 
these disabled patients. X-ray examination 
is often superficial and hurried. In the ab- 
sence of demonstrable fracture, films are 
commonly reported as negative. The more 
alert orthopedic surgeons seem aware of the 
inadequacy of simple routine anteroposterior 
and lateral views for the examination of pa- 
tients with a history of chronic knee dis- 
ability. The purpose of this report is to 
. Presented before the Section on Radiology, Medical Society 


of the State of Nerth Carolina, Virginia Beach, Virginfa, May 
13, 1947, 
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stress the relative simplicity and the grati- 


fying results of the “vacuum technique” 
method for examining the soft tissues of the 


knee roentgenologically. 

A knowledge of the anatomy and function 
of the ligaments and cartilage about the 
knee, together with an understanding of the 
mechanism of their injury, is essential. 
Attention to details of the clinical history 
and physical findings is important if roent- 
genologists are to aspire to more accurate 
diagnoses. 

Evans’, Gershon-Cohen"”, and Lewis") 
have emphasized the value of non-operative 
soft-tissue roentgenograms. Other authors") 
have covered the essentials of anatomy and 
mechanism of knee injuries. Differential 
clinical pictures of the varied types of injury 
are plentiful in the literature, but the best 
reports claim only 70-80 per cent accuracy 
of diagnosis on the basis of clinical features 
alone. The value of diagnostic oxygen injec- 
tion into the joint has been proven", This 
procedure in experienced hands is indeed 
most accurate. It is not feasible, however, 
for the average office roentgenologic prac- 
tice. Some writers with wide experience in 
the use of oxygen injections" jnsist that 
spreading of the joint is the most important 
step in taking satisfactory pneumoarthro- 
grams. This spreading of the joint is the 
very essence of the vacuum technique. 


1. (a) du Toit. G. T.. and Enslin. T. B.: Analvsis of 100 
Consecutive Arthrotomies for Traumatie Internal De- 
rangement of the Knee Joint, J. Bone & Joint Sure. 
27:412-425 (July) 1945. 

(b) Gershon-Cohen. J.: Internal Derangements of the Knee 
Joint, Diagnostic Scone of Soft Tissne Roenteen Evy- 
aminations and Vacuum Technique Demonstration of 
Menisci. Am. J. Roentgenol. 54:288-347 (Oet.) 1965; 
Tnternal Derangements of the Knee Joint: X-Rav 
Diaenosis. Rhode Istand M. J, 28:570-589 (Ane) 1045 
McGaw. H., and Weckesser, E. ©.: Pnenmarthro-. 
grams of Knee: Diaenostic Aid in Toternal Deranee. 
ments, J, Bone & Joint Surg. 27:429-445 (Julw) 1945 
. Evans, W. A.. Jr.: The Roentgenological Demonstration of 

the True Articular Space, Am. J. Roentgenol. 43 :860-864 

(June) 1940, 

3. Lewis, R. W.: Roentgenogranhic Soft Tissne Studv in an 
Orthopedic Hospital, Am. J. Roentgenol. 48:634-642 (Nov.) 
1942. 

4. (a) Palmer. I.: On the Injuries to the Liraments of the 
Knee Joint: A Clinical Study, Acta chir. Scandinavy. 
(supp. 58) 81:3-282. 1938. 

(b) Fisher, A. G. T.: Internal Derangements of the Knee- 
Joint. ed. 2. London, H. K. Lewis & Co.. 1933. 
Brantigan, O. C.. and Voshell. A. F.: The Mechanics 
of the Ligaments and Menisci of the Knee Joint, J. 
Bone & Joint Surg. 98:44-66 (Jan.) 1941. 

(d) Abbott, L. C., Saunders, J. B. deC. M., Bost. F. C.. 

and Anderson, C. E.: Injuries to Ligaments of Knee 

Joint. J. Bone & Joint Surg. 26:508-521 (Julv) 1944. 

Mintz, B. J.: Internal Derangements of the Knee: 

Diagnosis and Am. J. Surg. 70:189-196 

(Nov.) 1945. 
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(b) Grossman, J. W., and Minor, H. H.: Roentgen Dem- 
onstration of the Semilunar Cartilages of the Knee, 


Am. J. Roentgenol. 53:454-465 (May) 1945. 
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Soft tissues roentgenologically demon- 
strable about the knee are skin and subcu- 
taneous tissues, the large veins, the rectus 
femoris, the vasti, the suprapatellar space, 
the patellar ligament, the infrapatellar fat 
pad and its extensions, the gastrocnemius 
and hamstring tendons, the adductor muscle 
and its tendon, the cartilage lining of the 
joint, the tibial collateral ligament, the extra- 
capsular bursae when distended, and the 
menisci. The vacuum technique attempts to 
show all of these, or at least as many as pos- 
sible. 

Technique 


The technique we have employed is essen- 
tially thet outlined by Long‘. The antero- 
posterior exposure is made with extension 
cone of 10-cm. diameter at 30-inch distance, 
with 60-70 kilovolts and 100-125 milli-am- 
pere seconds on extra-speed film contained in 
cardboard holder employing the Bucky dia- 
phragm. An ordinary book braced on the 
immobilization band roll at the side of the 
table and held by an assistant acts as the 
fulcrum for abduction. The patient is re- 
assured and cautioned that the radiologist 
will make steady rapid traction, abduction, 
and slight internal rotation of the lower leg, 
grasping the foot to exert these forces. The 
complete maneuver is accomplished almost 
as a single manipulation and completed with- 
in four seconds. Exposure is made just as 
abduction is completed. The patient grasps 
the sides of the table to prevent being pulled 
off..The procedure causes no pain but does 
require cooperation and relaxation of the pa- 
tient. After this anteroposterior vacuum 
view is obtained, a lateral view with the knee 
in slight flexion is exposed for maximum 
soft tissue detail. A supplementary longitu- 
dinal view of the patella is made if a loose 
body is suspected. 


Results 


We confirm the observation of others that 
the slightest excess of synovial fluid makes 
demonstration of the meniscus impossible’. 
Thus, the vacuum technique has no value in 
acute injuries with effusion (fig. 10). Like 
other workers, we have failed to demonstrate 
the articular joint space in about 20 per cent 


6. Long, L.: Non-Injection Method for Roentgenographic 
Visualization of the Internal Semilunar Cartilage; Tech- 
nique and Analysis of Results in 709, Examinations, Am. 
J. Roentgenol, 52:269-280 (Sept.) 1944. 
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of our attempts, both in patients with a defi- 
nite history of chronic knee injury and in 
normal controls. We have on occasion dem- 
onstrated the lateral meniscus (fig. 8), but 
do not feel that we have developed any de- 
gree of proficiency in the interpretation of 
our findings here. Fortunately, injuries of 
the lateral meniscus are rare. 

We have used the vacuum technique in 43 
patients with a history of chronic knee dis- 
ability. In 31 of these cases, or 73 per cent 
of all trials, the procedure has afforded what 
we felt were satisfactory diagnostic roent- 
genograms. Twenty of these 31 patients 
have been operated upon, and it was found 
that, for all practical purposes, the condition 
had been correctly evaluated by the vacuum 
roentgenogram. 


Demonstrable Abnormalities 


When the articular space is demonstrated, 
abnormalities which can be recognized on an 
acceptable film are: 


Abnormalities of the meniscus 


Many fractures, tears, dislocations, and so 
forth are shown by abnormalities in the 
shadow of the meniscus or in the vacuum. 


a. Irregularity in the contour of either the 
femoral or the tibial surface shows 
tears, fragmentation, or shredding 
(fig. 3 and 4). 

b. Blunting or shortening of the sharp 
edge indicates small tears or lesions of 
the cornu that distort the center of the 
meniscal shadow. 

c. Black shadows which extend below the 
cartilage indicate separation from the 
tibial condyles (fig. 5, 8, and 9). 

d. Partial or complete absence of the 
shadow may indicate dislocation or 


surgical removal. 

e. Abnormally long meniscal shadows in- 
dicate a discoid meniscus. Those that 
are too broad are probably due to cystic 
change. 


Blonek, F., and Wolf, J.: Pneumoradiography of the 
Knee Joint, J. Towa M. Soc. 34:354-360 (Aug.) 1944. 
(b) Carty, J. R.: Soft Tissue Roentgenography; Anatom- 
ical, Technical, and Pathological Considerations, Am. 
J. Roentgenol. 35:474-484 (April) 1936. 
Brocke, H. H. W., MacKenzie, W. C., and Smith, J. Ra 
Pneumoroentgenograpy with Oxygen in Diagnosis of 
Internal Derangements of Knee Joint, Am. J. Roent- 
genol. 54:462-469 (Nov.) 1945. : 
(d) Dittmar, O.: Der Kniegelenks-Meniskus im Rontgen- 
bilde, Rontgenpraxis (Hft. 10) 4:442-445 (May) 1932. 
(e) Felsenreich, F.: Darstellung des_ verletzten Meniscus 
medialis im Rontgenbild bei veralteter Kreuzband-und 
Seitenbandyerletzung, Rontgenpraxis 7:381-333) (May) 
1935, 
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Abnormalities of the synovial 
cavities and bursae 

a. Suprapatellar bursa 
1. A diminished capacity indicates pre- 

vious inflammation or long immobil- 
ization. Fibrous septa are normal 
and are frequently found. 

2. Space-occupying lesions or non-cal- 
cified tumors are usually well out- 
lined. Small bodies which are not cal- 
cified, however, are often not visual- 
ized. 

b. Infrapatellar space. Diminished capa- 
city of the anterior joint space indi- 
cates increase in the size of the fat pad, 
which may be larger than normal be- 
cause of trauma and may be the seat 
of hemorrhage, contusion, or thicken- 
ing and fibrosis. 

Abnormelities of fat tissue 

a. The density of the tissue of the infra- 
patellar fat pad frequently suggests 
edema or fibrosis, and may appear hvy- 
pertrophied. 

b. Abnormal contour of the fat-pad shad- 
ow is often suggestive of severe tearing 

a and contusion. At times rupture of the 
ligamentum mucosum can be recog- 
nized. 


Secondary findings 

Localized subarticular and_ subcortical 
bone sclerosis (fig. 3, 5, 6, and 8) opposite 
the site of meniscus tear is common. Asym- 
metrical ossification of the epiphysis, with 
the more narrow portion on the side of the 
meniscus injury, may be seen. 


Diagnoses 


Thus, in addition to the many conditions 

seen on conventional roentgenograms, accu- 

pees rate diagnosis of the following internal de- 

oe rangements or associated pathologic condi- 

ale tions of the knee should be possible by the 

vacuum technique®), 
by 1. Separation of the cartilage from the 
tibial collateral ligament (fig. 2, 4). 
2. Separation of the cartilage from the 
tibial condyle (fig. 5, 6, and 8). 

r 3. Tear of the cartilage with or without 
fragmentation (fig. 4). 

tas. 4. Atrophy or degeneration of the menis- 


8, MacAusland, W. R.: Study of Derangement of Semilunar 
Cartilages, Based on 850 Cases, Surg., Gynec. & Obst, 77: 
141-152 (Aug.) 1943. 
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cus (fig. 3). 
5. Rupture or tear of a portion or all of 
the tibial collateral ligament (fig. 1). 
Loose bodies in the joint. 
Peri-articular bursitis. 
8. Avulsion of the insertion of the anter- 
ior cruciate ligament (fig. 3). 


Mechanisms of Injury 


The ligaments of the knee rarely act in- 
dividually, but cooperate with one another 
and with the muscles and menisci for any 
function of the knee. When the knee joint 
is injured, it tends to become subluxated. 
The capsule and/or one or more ligaments 
may be overstretched or completely ruptured. 
Palmer’ describes four types of subluxat- 
ing violence which most frequently result in 
injuries to the ligaments. 

Hyperextension 

The posterior capsule is stretched and 
weakened, and fibers of the posterior cruciate 
ligament may be frayed; then rupture of the 
anterior cruciate ligament, with avulsion of 
the fragment of the bone from the tibial 
insertion, occurs. 


Abduction, flexion and internal rotation 


This is the most common violence. The 
weight of the body is thrown forward, and 
the femur is rotated medially while the foot 
is fixed. Partial tearing of the tibial collat- 
eral ligament starts; then rupture of the an- 
terior cruciate ligament near the superior 
insertion, and injury to the posterior cruci- 
ate ligament’s anterior insertion occur. These 
events are associated with injuries and tears 
of the medial meniscus. A compression frac- 
ture of the lateral tibial condyle may occur. 
When the injury fractures the tibia, the lig- 
aments are usually not so severely damaged, 
but the meniscus may be. 


Adduction, external rotation, and flexion 

These injuries are not common. Force is 
applied to the medial side of the leg near the 
knee joint with the foot fixed. The fibular 
collateral ligament is the first to rupture; 
rupture of the anterior cruciate ligament, 
and often of the popliteus muscle tendon 
follow. 


Sagittal displacement 


Forcible posterior tibial displacement with 
the knee flexed produces a sagittal subluxa- 
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Fig. 1. Simple tear of the short oblique fibers 
of the tibial collateral ligament from the in- 
sertion on the meniscus. 


Fig. 3. Old degenerated cartilage with numerous 
synovial adhesions and loose attachment of the 
anterior cruciate ligament. Note the localized 
subarticular condensation on the medial surface 
of the tibia, and slight degenerative arthritis 
of the tibial spines. 


Fig. 5. Large bucket-handle fracture and tear 
of the meniscus, with separation of the meniscus 
from the surface of the tibia. Note the sub- 
chondral condensation on the surface of the 


tibia. 


tion injury. The posterior cruciate ligament 
is torn and is usually avulsed from its tibial 
insertion with a small fragment of bone. 


Types of Injuries 


In addition to these four types of subluxa- 
tion, hyperflexion, hyperrotation, pos- 
terior sagittal displacement of the femur on 
the tibia can occur. Roentgenograms made 
by the vacuum technique are helpful chiefly 
in the diagnosis of injuries resulting from 
the second of the four types of subluxating 
violence listed above. Tearing of the tibial 
collateral and anterior cruciate ligaments, 
together with injury to the medial meniscus, 
is the most frequently encountered combined 
injury. It is the most important, and, if 
neglected, the most disabling of injuries to 
the knee. It is also the simplest to evaluate 
by vacuum roentgenograms"”. 


McMurray, T. P.: Semilunar Cartilages, Brit. J. Surge. 29: 
(April) 1942, 
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Fig. 2. Bucket-handle tear of the medial menis- 
cus with avulsion of the oblique fibers of the 
tibial collateral ligament. 


Fig. 4. Typical bucket-handle tear of the medial 
meniscus. The anterior cruciate ligament is in- 
tact and the tibial collateral ligament is intact 
on the fragmented meniscus. 


Fig. 6. Old necrotic meniscus with two large 
fragmentations from the medial surface. The 
tibial collateral ligament fibers are attached to 
one of the fragments. Note slight subchondral 
bone condensation at the site of separation of 
the meniscus from the tibia. 


Injury to the tibial collateral 
ligament (Fig. 1, 2, 4) 

The commonest position in which injury 
to the knee joint occurs is one of abduction, 
flexion, and rotation medially. The tibial col- 
lateral ligament is the first structure to re- 
sist forcible exaggeration of this position. 
Injuries to this ligament are seen more com- 
monly than injuries to any other supporting 
structure. The injury may be partial or com- 
plete, isolated or associated with other le- 
sions—-usually rupture of the medial menis- 
cus. The types of rupture are well described 
by Palmer" and by Abbott and his co- 
authors'''. All of these cause pain and ten- 
derness on the inner side of the joint over 
the attachment of the ligament''’’. The short, 
posterior oblique fibers of the ligament are 
likely to be sprained or torn when the medial 
meniscus is ruptured. If signs of an injured 
10, (a) Nordheim, Y.: Kine neue Methode, den Gelenk-knorpel. 

besouders die  Kniegelenkmenisken, —rontgenologisch 
darzustellen, Fortschr. Geb. Rontgenstrah'en 
572479-195 (May) 1938, 

(b) Quaintance, PL Pneumoroentgenography of the 


Knee Joint, J. Bone & Joint Surg. 20:353-362) (April 
1938, 
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Fig. 7. Complete bucket-handle tear of the main 
body of the meniscus, with locking of the torn 
posterior portion on the anterior portion. 


Fig. 9 Large bucket-handle tear with findings 
similar to those in fig. 8. The insertion of the 
tibial collateral ligament is intact, but the car- 
tilage has been separated from the surface of 
the tibia. 


internal cartilage fail to appear, a ruptured 
tibial collateral ligament is usually suspected 
by persistence of swelling, pain, and tender- 
ness on the medial aspect of the knee. Re- 
currences are frequent when treatment of 
the original injury has been neglected. 
X-ray evidence of acute injury to the tibial 
collateral ligament is meager, but films may 
show definite swelling or thickening of the 
injured portion when compared to roentgen- 
ograms of the opposite knee. Chronic in- 
juries to the tibial collateral ligament pro- 
duce fibrous thickening of the ligament, 
sometimes with adjacent fibrosis in the peri- 
focal overlying subcutaneous tissues. When 
satisfactory roentgenograms are obtained in 
the chronic case, the injury is usually made 
evident by a distortion of the normal artic- 
ular space. It is not uncommon to see the 
vacuum extend upward and more medially 
than normal, indicating avulsion of the fibers 
which insert on the meniscus"'’. Occasion- 
ally, in severe, old injuries, it is possible to 
11. (a) Simon, H. T.. Hamilton, A. S., and Farrington, C. L.: 
Pneumoradiography of the Knee; Newer Technique 
Demonstrating Its Value in Diagnosis of the Semilunar 
Cartilage Injury. Radiology 27:533-540 (Nov.) 1936. 
(b) Somerville, E. W.: Air Arthrography in the Diagnosis 


of Internal Derangements of the Knee-Joint, Prog. 
Royal Soc. Med. 36:663-664 (Oct.) 1948. 
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Fig. 8. Incomplete separation of the posterior 
portion of the meniscus, with long-standing 
locking due to overlapping of the torn meniscus. 
Note the defect in the articular surface of the 
femoral epiphysis, and asymmetrical thickening 
of the tibial epiphysis. The cruciate ligament is 
seen in the partial vacuum on the lateral side. 


Fig. 10. History of previous operation and re- 
pair of ruptured lateral meniscus. Recent his- 
tory of locking and tenderness on the medial 
side. A vacuum was not obtained, probably be- 
cause of slight effusion. Two months later a 
vacuum was obtained, and a large defect in the 
medial meniscus was shown. 


demonstrate ossifying periostitis in the re- 
gion of the ligamentous insertions. 


Injuries to the semilunar 
cartilages (Fig..2, 3, 4, 5, 6, 7, 8, 9) 
Attachments of the semilunar cartilages 
vary considerably. Hence, different amounts 
of violence are necessary to effect equivalent 
meniscus injury in two individuals. One pa- 
tient may have permanent damage from or- 
dinary exertion on a dance floor, while a se- 
vere injury on a football field or in a skiing 
accident would be necessary to effect the 
same damage in another individual. 
Usually with meniscus injury there is se- 
vere, sudden pain due to associated ligament 
damage. Whether locking occurs early or 
late, the acuteness of the symptoms is usually 
due to the initial sprain and swelling of the 
ligaments. Limitation of motion is sudden 
in cartilage injuries. Maximum tenderness 
is usually felt over the site of the tear. Since 
all acute meniscus injuries are associated 
with varying degrees of effusion, roentgen- 
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ographic diagnosis of acute tears by the 
vacuum technique is not feasible. Chronic 
injuries to the cartilage are, however, usual- 
ly evident as irregularities of the articular 
space. The normal vacuum wedge is dis- 
torted. The experienced interpreter can pro- 
ject this distortion into his visual anatomy 
of the cartilage and usually describe the site 
of the tear. 


Bursal Abnormalities and Other Conditions 


Normal bursae about the knee are not seen 
on conventional roentgenograms. When bur- 
sitis is present, however, these bursae are 
demonstrated. Swelling of the suprapatellar 
bursa and of the synovia with which it is 
continuous is easily demonstrated. Pretibial 
bursitis, found with Osgood-Schlatter’s dis- 
ease, is usually evident. Baker’s cysts of the 
posterior bursa or synovial membrane may 
be visualized on soft-tissue roentgenograms. 

Gershon-Cohen"" mentions cysts of the 
lateral meniscus, xanthomas, angiomas and 
fibrolipomas as additional pathologic condi- 
tions evident on soft-tissue films which dem- 
onstrate the meniscus. We have had no ex- 
perience with these. 

Varicosities of the popliteal and long saph- 
enous veins and of some of their branches 
can be seen without difficulty. Contusions 
with extracapsular edema or hemorrhage 
can be distinguished intercapsular 
swelling and confirmed by the demonstration 
of the meniscus. 

Loose bodies arise usually from the under 
surface of the inner femoral condyle or from 
the posterior surface of the patella. Old 
hemorrhage may be the source of fibrin, 
which will later form a loose body. Necrotic 
synovia resulting from an arthritic process 
may be a source of loose bodies. These con- 
ditions are frequently missed on conventional 
anteroposterior and lateral views of the 
knee”), A longitudinal view of the patella, 
together with oblique and lateral views in 
flexion and extension, may reveal such elu- 
sive foreign bodies. These views are ob- 
tained, if they are thought necessary, after 
the vacuum technique anteroposterior view 
and routine lateral view have been made. 


12. (a) Schaer, H.: Der Meniskusschaden als klinisches, anat 
omischpathologisches und unfallmedizinisches Problem, 
Leipzig, Georg Thieme, 1938. 

(b) Stanek, W. F.: Internal Derangements and Fractures 
Involving the Knee, J. Bone & Joint Surg. 27:86-94 
(Jan.) 1945, 
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The vacuum technique for meniscus exami- 
nation helps differentiate between an injury 
and a loose body, and often affords accurate 
diagnosis in cases where these two condi- 
tions, which mimic each other so often, can- 
not otherwise be differentiated. 


Summary 


Roentgen examination of the knee by the 
vacuum technique, as advocated by Long and 
Gershon-Cohen, is a workable, simple pro- 
cedure for office roentgenography. 

Attention to a few details of the clinical 
history, together with an understanding of 
the anatomy involved, should increase the 
percentage of correct diagnoses in a large 
group of chronic knee injuries when the 
vacuum technique is used. 

This technique is well suited to the office 
diagnosis of the commonest injury to the 
knee—that resulting from abduction, flexion, 
and internal rotation. 

It affords the anatomic diagnosis so desir- 
able for the surgeon without involving an 
operative procedure. 

323 Professional Building 


Discussion 


Dr. Lenox D. Baker (Durham): I want to comment 
particularly on two of Dr. Hemphill’s references— 
the article by Brantigan and Voshell and that by 
Abbott, Saunders, Bost, and Anderson. Both are 
classics on the anatomy of the knee. 

The vacuum technique for examining the soft tis- 
sues of the knee is not a procedure which can be 
done by a technician. Either the roentgenologist or 
the surgeon or orthopedist who has requested the 
study will have to be present. In my opinion, that 
is the biggest drawback of this method. 

We have used air injections on occasion; but I 
don’t think they offer any more information than the 
vacuum technique does. 

Chairman Murphy: Dr. Hemphill, will you give us 
a demonstration of just what you do? 

Dr. Hemphill: The patient lies down on his back 
toward the head of the table, and I get at the other 
end of the table and grasp his foot. We have an 
immobilization band that slips up and down the side 
of the table, which has a crank and a roll on it. 
This acts as a pad. We take an ordinary book— 
Yearbook of Radiology is the one we use—and put 
it right up beside the patient’s lower femur. The 
patient lies down and grasps the side of the table 
firmly with his hands. The maneuver is explained to 
him carefully, because if the procedure is not done 
right the first time, you never will get the vacuum 
again for several days; the vacuum is immediately 
filled with normal synovial fluid (fig. 10). After the 
patient is so placed on the table and the book is 
anchored at the immobilization band, the technician 
starts the anode. We center just a little bit lower 
than usual for an anteroposterior film of the knee, 
because the leg is going to be pulled down. Consid- 
erable traction is required to separate the joint, but 
it doesn’t hurt if it’s done right. I place my watch 
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on the table and follow the second hand. In about 
four seconds I have completed traction and take the 
foot out in abduction, getting as much traction up 
to that time as I can. As I go into abduction, I give 
the foot a little internal rotation and the exposure 
is made. 


REPLACEMENT TRANSFUSIONS IN 
ERYTHROBLASTOSIS FETALIS 


JOSEPH C. KNOX, M.D. 
WILMINGTON 


Etiology and Effects of Erythroblastosis 
Fetalis 


Some writers have called erythroblastosis 
fetalis an ‘‘antigen-antibody disease.’”’ This 
term very aptly describes the condition, in 
which the mother’s blood is Rh-negative, 
while that of the baby is Rh-positive. Rh 
antigen from the fetus in utero stimulates 
the production of anti-Rh agglutinins in the 
mother’s circulation’. This procedure is an- 
alogous to the formation of antibodies in re- 
sponse to a vaccine or other antigen. The 
anti-Rh agglutinins produced in the mother 
find their way back to the baby’s blood 
stream and cause destruction of the erythro- 
cytes. Jaundice, enlargement of the liver and 
spleen, and mild to severe hemolytic anemia 
may result. If these signs are not grossly 
apparent at birth, they may become evident 
soon after delivery and may increase in se- 
verity at an alarming rate. 

‘Unless she has previously been sensitized 
by an intravenous or intramuscular trans- 
fusion of Rh-positive blood or plasma, an 
Rh-negative mother may give birth to a per- 
fectly normal Rh-positive baby at her first 
pregnancy. In subsequent pregnancies, how- 
ever, the chances that she will produce an 
Rh-positive offspring without some evidence 
of erythroblastosis, either mild or severe, be- 
come increasingly remote. An Rh-negative 
baby, of course, will not be affected. 

The severe jaundice seen in babies with 
erythroblastosis fetalis may cause damage 
to nerve tissue by deposition of bile pigments 
in the basal ganglia. This condition, known 
as kernicterus, may cause mental retardation 
and even idiocy’. It is therefore imperative 

Read before the Section on Pediatrics. Medical Society of 
the State of North Carolina, Virginia Beach, May 13, 1947. 

From the Babies’ Hospital. Wilmington, N.C. 
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1. Sidbury, J. B.: The Clinical Importance of the Ph Blood 
Type. North Carolina M. J. 7:606-609 (Nov.) 1946. 

2, Vaughan, V. Kernicterus in Erythroblastosis Fetatis, 
J. Pediat. 29:462-173 (Oct.) 1946, a 
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that an attempt be made to prevent this 
damage by any reasonable means. 


Treatment by Replacement Transfusions 


It would seem logical to treat these babies 
by removing the anti-Rh antibodies as quick- 
ly as possible and substituting compatible 
Rh-negative blood. If it is possible, a com- 
plete exchange of the baby’s blood for new 
blood free of antibodies is desirable; when 
this cannot be accomplished, however, as 
much blood as possible should be removed 
and replaced by compatible Rh-negative 
blood which will not be destroyed by the re- 
maining antibodies. 

In the past transfusions of Rh-positive 
blood have been advocated in order to use 
up all the anti-Rh antibodies. Some compe- 
tent authorities have condemned this pro- 
cedure as unsound. I believe that it may in- 
crease the jaundice by increasing the de- 
struction of cells by the anti-Rh antibodies. 
Rh-positive blood should be used only if Rh- 
negative blood is not available and an emer- 
gency exists which requires immediate life- 
saving procedures", 

It should be emphasized that the anti-Rh 
antibodies present in the baby’s blood come 
from the mother, and will expend themselves 
in a short time following birth—probably 
three to six weeks’, This phenomenon is 
comparable to the protection of a patient by 
the administration of tetanus antitoxin; the 
immunity is a passive one, and is soon ex- 
hausted. 

We have used replacement transfusions 
in 5 cases. The procedure we employ is not 
as complicated as some that have been de- 
scribed elsewhere. The superior longitudi- 
nal sinus was utilized in each instance as the 
route for removal of the baby’s blood. A 
short-bevel, 20-gauge needle and a supply of 
20-cc. Luer-type syringes were used. The 
syringes may have to be rinsed frequently 
in sterile saline. The superficial veins of the 
scalp or extremities were used for the in- 
fusion of blood in each case except the first; 
in the first case the umbilical vein was used. 
It is important to be certain that the blood 
is flowing freely into the baby’s vein before 


3. Wiener, A. S. and Hyman, M. A.: Mistreatment of Con- 
genital Hemolytic Disease by Transfusions of Rh-Positive 
Blood and Maternal Serum, J. Pediat. 29:498-503 (Oct.) 
1946, 

4. Gruber, S.. Litvak, A., and Jacobi, M.: A Case of Ery 
throblastosis Fetalis Caused by Isoimmunization with the 
Agglutinogen B, J. Pediat. 29:518-519 (Oct.) 1946. 
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any is withdrawn from the longitudinal 
sinus; some of these newborn babies with a 
hemoglobin of only 35 to 40 per cent cannot 
stand a further loss of blood without showing 


signs of shock. 
Cuse Reports 
Case 1 

A white male, born on October 19, 1946, weighed 
6% pounds at birth. Delivery was normal. This was 
the mother’s fifth pregnancy. The first child, now 
13 years of age, was jaundiced at birth but required 
no special treatment. The second child was deeply 
jaundiced at birth and died at 3 weeks of age. The 
third child was decidedly jaundiced at birth, but sur- 
vived without any particular treatment. The fourth 
child died at 36 hours with intense jaundice. 

This baby was moderately jaundiced at birth, but 
otherwise was in good physical condition. The blood 
examination at 8 a.m. on the second day showed 
a hemoglobin of 85 per cent, 4,170,000 red blood cells, 
and 15,400 white blood cells, with 4 per cent nucle- 
ated red blood cells. At 6 p.m. on the same day the 
hemoglobin was 78 per cent, the red blood cell count 
3,900,000. That night 60 cc. of blood was withdrawn 
from the longitudinal sinus and 120 cc. of Rh-nega- 
tive blood was given through the umbilical vein. 

Subsequent blood examinations were as follows: 


Date Hab. RBC WBC Blood given 


Oct. 21 90% 4,300,000 8700 55 ce. 
Oct. 22 85% 


Oct. 23 88% 4,100,000 
Oct. 24 90% 4,000,000 
Oct. 25 97% 

Oct. 26 90% 4,500,000 


When the baby was ready to leave the hospital a 
swelling of the left hip was noticed. No elevation of 
temperature or of the white blood cell count was 
present, but the next day the right knee was swollen 
and edematous. Blood cultures were negative. An 
x-ray showed only soft-tissue swelling. Subsequent 
examinations revealed some limitation of motion, 
and another x-ray showed healing periostitis and a 
moderate amount of bone destruction of the head 
of the tibia with some flattening. The only explana- 
tion for the bone changes which could be postulated 
was the very severe metabolic disturbance which the 
baby had experienced. Wassermann tests on both 
the mother and the baby were negative. 


Case 2 

This baby was born on January 27, 1947, after a 
three-hour labor with forceps delivery. His birth 
weight was 7% pounds. He was quite jaundiced 
when he was admitted to the Babies’ Hospital on 
January 51, 1947. Rh tests showed the mother to 
be Rh-negative, the father and the baby Rh-vositive. 
This was the mother’s fourth pregnancy. The first 
pregnancy had resulted in a miscarriage at six 
months. The second pregnancy produced a normal 
girl with no signs or symptoms of erythroblastosis. 
The third pregnancy terminated in a miscarriage 
at three months. 

The blood examination on admission showed a 
hemoblogin of 62 per cent, 3,000,000 red blood cells, 
and 8300 white blood cells; no nucleated red blood 
cells were seen. A blood count made at the referring 
hospital the morning before admission to the Babies’ 
Hospital was reported as showing 90 ver cent hemo- 
globin and 4,300,000 red blood cells. Because of the 
rapid drop in the blood count, 75 cc. of whole blood 
was given to the baby on the night of admission. 
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On the following morning 150 cc. of blood was with- 
drawn from the longitudinal sinus and 230 ce. was 
given. Subsequent blood examinations were as fol- 
lows: 

Date Hab. RBC 
Feb. 1 64% 150 ce. 


Feb. 1 (after 
transfusion) 95% 


Blood given 


Feb. 3 98% 4,900,000 

Feb. 4 86% 4,750,000 

Feb. 8 80% 

Feb. 11 74% 4,000,000 75 ce. 
Feb. 12 75 ce. 
Feb. 14 96% 4,900,000 


Case 3 


A child born on March 2, 1947, and weighing 6% 
pounds at birth was admitted to the Babies’ Hospital 
at 5 days of age with a history of jaundice, increas- 
ing in intensity, since birth. 

The mother’s first pregnancy had terminated in a 
miscarriage at four months, the second in a mis- 
carriage of twins at seven months. The mother re- 
ceived two transfusions at that time, and had a re- 
action from one of these. The mother was Rh-nega- 
tive, the father and the baby Rh-positive. 

The child was deeply jaundiced when he was ad- 
mitted on March 9, and the blood examination 
showed a hemoglobin of 20 per cent and 1,900,000 
red blood cells. Sixty cubic centimeters of blood was 
withdrawn, and 180 cc. given. The hemoglobin was 
then found to be 64 per cent, and there were 20 per 
cent nucleated red blood cells. Subsequent blood 
counts were as follows: 

Nucleated 

Date High. RBC RBC 


March 10 58% 3,050,000 15 per cent 70 ce. 
March 11 65% 2 per cent 

March 12 80 ce. 
March 13. 90% 

March 15 85% 

March 22 85% 

March 24 70% 


Blood given 


Case 4 

This baby was admitted to the Babies’ Hospital on 
March 15, 1947, when he was twenty days old. He 
had been mildly jaundiced since birth. The mother 
was Rh-negative, the father and the baby Rh-posi- 
tive. There was one other child 5 years of age, whose 
past history was negative. 

The baby’s hemoglobin was 38 per cent, and his 
red cell count 1,000,000 on admission. That day 
120 cc. of blood was withdrawn and 220 cc. given, 
and the following day 60 cc. of blood was given. The 
next day the hemoglobin was 90 per cent. On March 
19, 60 ce. of blood was given, and on March 22 the 
hemoglobin was 95 per cent; the following day it 
was 108 per cent and there were 5,250,000 red blood 
cells. The baby was discharged on March 26, with 
a hemoglobin of 104 per cent and 5,100,000 red blood 
cells. 

Case 5 

A female infant born on July 3, 1947, and weigh- 
ing 7 pounds, 4 ounces, was mildly jaundiced at 
birth and the spleen was easily palpable; otherwise 
her appearance was normal. The possibility that the 
baby would be erythroblastotic had been established 
by Dr. Lounsbury, the obstetrician in charge. The 
mother was Rh-negative. This was her first full- 
term pregnaney, but she had had a ruptured tubal 
pregnancy three years ago. At that time she re- 
ceived two blood transfusions from donors whose 
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Table 1 
Lymphocytes 
Date Hab RBC WBC Polys. Large Small Nucleated RBC 

July 5 102% 5,000,000 10,000 78 32 5-10% 
July 7 110% 5,750,000 7,600 36 64 None 
July 10 116% 5,600,000 8,400 43 57 None 
July 15 102% 

July 17 104% 5,200,000 8,100 46 63 1 


Rh group was not determined. There was no history 
of immediate or delayed reactions, possibly because 
the time elapsing between transfusions was insuffi- 
cient to permit the development of anti-Rh agglu- 
tinins. 

On May 6, 1947, the anti-Rh titer of the mother’s 
blood, determined by the Blood Grouping Laboratory 
in Boston, was found to be 1:32. Dr. Diamond pre- 
dicted from this test that the mother would give 
birth to an erythroblastotic baby. 

The baby’s blood was typed and the Rh group 
determined immediately after delivery. Her blood 
was found to be Rh-positive. type A. The hemo- 
globin was 84 per cent, red blood cells 3,900,000, 
white blood cells 14,000, the distribution between 
polymorphonuclears and lymphocytes being approxi- 
mately equal. There were 20 per cent nucleated red 
cells. Another blood count at 8 p.m. showed the 
hemoglobin 80 per cent, the red cell count 3,900,000, 
and the white cell count 12,100, with 74 per cent 
polymorphonuclears, 26 per cent lymphocytes, and 
15 to 20 per cent nucleated red cells. At this time 
the baby was markedly jaundiced and the spleen 
was felt well below the costal margin. 

A special nylon catheter was inserted in the um- 
bilical vein with some difficulty and approximately 
50 ee. of blood was withdrawn and 75 cc. of type A 
Rh-negative blood was administered. This proced- 
ure was continued until 300 cc. of blood was -vith- 
drawn and 340 ec. injected. The catheter then be- 
came clogged and the transfusion was stopped. An 
additional 60 ce. of blood was given the following 
day. 

The blood picture during the remainder of the 
baby’s hospital stay is shown in table 1. 

The patient progressed satisfactorily and was dis- 
charged from the hospital on July 18, 1947. She was 
still definitely jaundiced and the spleen, although 
smaller, was read‘ly palpable. The baby did not need 
further blood, however. This was the result we had 
hoped for. In cases treated by transfusions not of 
the replacement type repeated transfusions had been 
necessary. 


Diseussion 


In each of these cases the mother was Rh- 
negative, the father and the baby Rh-posi- 
tive. Only Rh-negative blood was given, and 
each of the babies recovered and was dis- 
charged from the hospital in good condition. 

An average of 430 cc. of blood was given 
in divided transfusions, and an average of 
110 ec. of blood was withdrawn as soon after 
admission as possible. None of the patients 
have required admission for further trans- 
fusions. 

These results are more spectacular when 
compared with the 4 consecutive cases of 
erythroblastosis fetalis treated by us just 


before this series was begun. In that group 
one baby was given four transfusions dur- 
ing the first few days of life; at 11 weeks his 
hemoglobin dropped back to 62 per cent, and 
he was given an additional 330 ec. of blood. 
Following this he made an uneventful recov- 
ery. The second baby was given 140 cc. of 
blood between the third and seventh days of 
life. At 3 weeks of age her hemoglobin had 
dropped to 40 per cent, and she was admitted 
again and given 180 cc. of blood. Her twin 
sister was not anemic at birth, but at the 
age of 3 weeks her hemoglobin was only 48 
per cent. She was given 190 cc. of blood, 
and has been all right since. The fourth pa- 
tient was given 280 cc. of blood at 5 weeks 
and has made an uneventful recovery. 


Summary 


Since erythroblastosis fetalis is an anti- 
gen-antibody disease, it is desirable to re- 
move as much as possible of the passively 
acquired anti-Rh agglutinin from the baby’s 
blood stream. It is felt that the replacement 
transfusion is the procedure of choice in 
these patients. Five cases are presented in 
which this method of treatment was em- 
ploved. 

Discussion 


Dr. John R. Ashe (Charlotte): At the Pittsbureh 
meeting of the American Academy of Pediatrics. 
there was a three-and-a-half-hour session on erv- 
throblastosis, headed by Dr. Wiener. The noint was 
brought out that if an erythroblastotic baby is ex- 
pected from the family history. the obstetrician 
should be asked to leave the umbilical cord about 
six inches long. It is then very easv to use the 
umbilical vein for replacement transfusions. 

Dr. Knox: Dr. Diamond uses large anantities of 
blood and goes so far as to titrate the blond being 
removed for anti-Rh antibodies. When the titer 
reaches zero, he stops the transfusion. That proced- 
ure is ideal. 

Dr. Marion Keith (Greensboro): I think the sen- 
sible thing is to treat these babies early, before de- 
struction of the red cells occurs. If we could get 
together and have an Rh-negative blood bank, one 
obstacle would be eliminated. In Greensboro we are 
having a terrific time trying to get these Rh-nega- 
tive donors. We try to have donors ready in advance 
when we know there is a possibility that the baby 
will be erythroblastotic. 

I think it would be well if this Society should go 
on record as favoring the establishment of an Rh- 
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negative blood bank. 

Dr. ¥F. ‘iB. Haar (Greenville): I read somewhere 
that the isoantibodies are present in breast milk of 
the mother. 

Dr. Knox: We routinely take babies off the breast 
when they have any symptoms of erythroblastosis. 

Dr. W. E. Keiter (Kinston): The most difficult 
thing is to select the babies for treatment. Even 
Dr. Wiener told us at Pittsburgh that 60 per cent re- 
cover spontaneously, and the mortality from trans- 
fusion procedures is rather high. 

Dr. Knox: I don’t think the mortality from the 
transfusion itself is prohibitive. Since it is the anti- 
bodies which cause the harm, it seems to me that 
the procedure of choice is to remove as many of 
the antibodies as possible. 


POLYDIURNAL ELECTRIC SHOCK 
TREATMENT IN MENTAL DISORDERS 


EDWARD A. TYLER, M.D. 
and 
HANS LOWENBACH, M.D. 


DURHAM 


The treatment of many mental disorders 
with artificially induced convulsions is today 
widely accepted. The mechanism by which 
convulsive “shock treatment” effects im- 
provement is as obscure today as it was 
when Meduna, in 1935, introduced metrazol 
as a convulsive agent, or Cerletti and Bini, 
in 1938, the brief passage of electric current 
through the anterior part of the skull”. 


The Importance of Confusion Following 
Electric Shock 


Each convulsive treatment is followed by 
a period during which the patient’s intellect- 
ual functions are severely impaired. Disori- 
entation and loss of recent and remote mem- 
ory, of judgment, of many inhibitions, and 
of initiative are easily demonstrated. At 
the same time, the patient shows a remark- 
able lack of concern over this state of affairs, 
and if anxiety or excitement were part of 
his psychotic picture, both will disappear for 
at least this interval”, 


This period varies greatly from patient to 
patient, sometimes ending after a few min- 
utes, sometimes extending over several 
hours. It is impossible to predict, with cer- 


From the Department of Neuropsychiatry, Duke University 
Hospital and School of Medicine, Durham, North Carolina. 
Read before the Section on Neurology and Psychiatry, Medi- 
cal Societv of the State of North Carolina, Virginia Beach, 
May 14, 1947. 


1. A comprehensive review on shock therapy is contained in: 
Stainbrook, E.: Shock Therapy; Psychologie Theory and 
Research, Psychol. Bull. 48:21-60 (Jan.) 1946. 

Lowenbach, H. and Stainbrook, E. J.: Observations on 
Mental Patients after Electroshock, Am. J. Psychiat. 98: 
828-883 (May) 1942. 
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tainty, whether a given patient will react 
to the electric shock with a long or with a 
short period of confusion. In general, it ap- 
pears that the period of confusion is longer 
and more marked if the patient has been 
ill only for a short time. In contrast, patients 
with a psychosis of long duration and with 
symptoms mainly of systematized delusions 
remain confused only for a short time and 
quickly exhibit again the psychotic symp- 
toms for which they are being treated. If 
convulsive treatment is repeated before the 
confusion of the previous treatment has com- 
pletely disappeared a cumulative effect takes 
place and the resulting confusion will be 
more intensive and will last longer. 

We gained the impression that patients 
who had an extended period of post-convul- 
sive confusion tended to improve more readi- 
ly than patients in whom this effect was ab- 
sent. On the basis of this possible correla- 
tion between post-shock confusion and _ ulti- 
mate recovery, we began, in January, 1942, 
to let shock treatments follow each other so 
closely that extensive and long-lasting con- 
fusion resulted. To provoke such confusion 
patients have to be given up to four electric 
shocks per day, sometimes for several days 
in succession. 


Possible Dangers of Polydiurnal 
Shock Treatment 


We had to consider the possibility that this 
form of treatment might not be without 
harm to the patient. No help, in this respect, 
could be found in the literature. Most auth- 
ors seem to favor, without any other reason 
apparently than that of tradition or inertia, 
to give treatments two or three times weekly. 
In a few articles it is suggested that treat- 
ments be given daily. For the control of ex- 
cited and unmanageable patients, treatments 
more than once daily have been recom- 
mended’. Many epileptics have several 
grand mal seizures per day without a greater 
incidence of fractures, dislocations, or other 
accidents than among other patients with 
fewer convulsions. The danger of producing 


3. (a) Kerman, E. F.: Electroshock Therapy, with Special 
Reference to Relapses and an Effort to Prevent Them, 
J. Nerv. & Ment. Dis. 192:231-242 (Sept.) 1945. 

(b) Lowenbach, H.: Electric Shock Treatment of Mental 
Disorders. North Carolina M. J. 4:128-128 (April) 1943. 

(c) Hemphill, R. E. and Walter, W. G.: The Treatment 
cf Mental Disorders by Electrically Induced Convul- 
sions, J. Ment. Se, 87:256-275 (April) 1941. 

(d) Kalinowsky. L. B.: Electric Convulsive Therapy, with 
Emphasis on Importance of Adequate Treatment, 
Arch. Neurol. & Psychiat, 50:652-660 (Dec.) 1945. 
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an organic lesion which might later become 
the focus for spontaneous convulsions could 
be regarded as negligible. The possibility 
existed that the confusion might become 
permanent, or the lasting memory deficit so 
big that the patient would be equally as 
handicapped as if he had remained psychotic. 
In our experience, however, the confusion 
accidentally occurring after the conventional 
form of electric shock treatment always dis- 
appears, and only certain periods, especially 
the time of the treatment, cannot be recalled 
to memory. Similarly, Freeman and Watts'" 
state that prefrontal lobotomy precipitates 
a period of confusion and loss of initia- 
tive which is only temporary and enhances, 
‘ather than detracts from, the curative effect 
of the operation. Finally, as we proposed to 
treat only those patients whose prognosis 
was bad and who might otherwise become 
permanent inmates of a mental hospital, we 
felt justified in risking a possible partial re- 
duction of intellectual capacity. 


Duration of Treatment 


The goal of polydiurnal treatment is the 
production of extensive confusion and not 
the administration of a certain number of 
convulsive shocks. Often the four shocks 
given on the first day suffice to produce con- 
fusion which is evident and extensive on the 
following day. In that case, shocks are re- 
peated only once or twice daily to maintain 
and to intensify this confusion so that it 
lasts at least one week. 


Classification of Cases 


Of the 32 cases reported here, 19 were pa- 
tients of the Duke University Hospital and 
13 were patients of the North Carolina State 
Hospital at Dix Hill’. In tables 1, 2, and 3 
the essential data concerning these patients 
are presented. They have been divided into 
those living at home and working full time, 
those living at home but unable to work after 
a short period free of symptoms, and those 
living in custodial institutions. The case his- 
tory of one patient is presented in detail 
below. 


it. Freeman. W. and Watts. J. W.: Psychosurgery: Intelli- 
gence, Emotion, and Social Behavior Following Prefrontal 
Lobotomy for Mental Disorders, Springtield, Tlinois, C. C. 
Thomas, 1942, 

5. The cooperation of the medical and administrative author- 
ities of the North Carolina State Hospital at Dix Hill is 
gratefully acknowledged. 
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Case Report 


The patient was a 35-year-old white, married man 
whose illness began about six months before his ad- 
mission to Duke University Hospital in December, 
1945. Toward the end of April, 1945, the patient 
started to feel “jittery,” lost his appetite, and slept 
badly. In June, 1945, he felt that people were talking 
behind his back and were referring to his habit of 
wrinkling his brow when he was thinking. He be- 
lieved that a friend, previously his boss, was putting 
him on trial at the shipyard where he was employed. 
As yet, he was unable to understand the purpose of 
the trial. 

In July, 1945, he believed that a close friend of 
his had been killed, and this idea produced “a nerv- 
ous breakdown,” during which he had to stop work- 
ing. He began to feel that radio programs were re- 
ferring to him. A month later, he had to pay notice 
to license plates on automobiles and had to repeat 
their numbers over and over in his mind. He could 
not control his thoughts, and vulgar terms, pre- 
dominantly of a homosexual nature, would run 
through his head. He would think of a name or of 
a city and feel that he was branding all the people 
there as homosexual. This habit he somehow con- 
nected with the reason for his being involved in 
a trial. In September, 1945, he heard voices making 
remarks of a derogatory sexual nature and referring 
to him in the third person. 

At this time he was admitted to a private mental 
institution and received five electric shocks in two 
weeks. He was much improved and, for financial 
reasons, went home. 

He remained asymptomatic for only two weeks, 
when all of his symptoms returned and he came to 
the outpatient clinic of Duke University Hospital. 
He was neatly dressed, very cooperative, smiling and 
friendly. He moved his head about a great deal as 
if perplexed. He showed some tendency to repeat 
himself and occasionally groped for words. He was 
very positive in his complaints, which were those 
just described. There were occasional glimpses of 
insight. In addition, he admitted freauent suicidal 
wishes. The patient was fully oriented and his re- 
cent and remote memory was good. His intelligence 
quotient (Bellevue-Wechsler scale) was 92. 

The patient is the third of four children in a rural 
family. All siblings are alive and well. His birth and 
early development were normal. The patient was 
slow to learn, but graduated from high school and 
has done well as a store clerk. He has alwavs been 
rather shy but never seclusive. He has many friends. 
takes an occasional social drink, and smokes a great 
deal. He is fond of athletic events. He attends the 
Methodist church regularly. 

He began masturbation at the age of 12 with 
much guilt feeling, and on two occasions practiced 
fellatio on an older brother. From the age of 14 
until he married, he had intercourse every few 
months with different women. At the age of 29 he 
married a woman four years his junior and this 
marriage has been successful. He has one son, now 
4 vears old. 

Neurologic and physical examinations revealed no 
abnormalities. Serologic tests for svphilis were neg- 
ative. X-rays of the spine showed a compression 
fracture of the fourth and of the eighth thoracic 
vertebrae—possiblv a result of the shock treatment 
received at the other hospital. 

The patient could not be admitted at once because 
no bed was available. While waiting at home for 
admission, he made a suicidal gesture and was 
brought in shortly afterwards. Electric shock treat- 
ment was started one day later, since the patient 
had already been examined in the outpatient clinic. 
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Within seventy-two hours he was given thirteen 
electric shocks, all with major reactions. Except 
for 0.1 Gm. of seconal on the night of admission and 
an occasional aspirin, the patient received no drugs 
while in the hospital. 

The patient was in the hospital for a total of 
twenty-two days. Every night except the third, 
fourth and fifth nights after electric shock treat- 
ment had been started, he slept seven or more hours. 
During this time he showed much confusion and 
some nocturnal restlessness. The temperature rose 
to 37.8 C. at the end of the first five treatments, 
but was normal again on the next day. The patient 
lost 1% Kg. (3.3 pounds) of weight during the first 
week, but regained it before discharge. The x-ray 
of the spine taken before discharge showed a doubt- 
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ful additional compression fracture of the seventh 
thoracic vertebra. 

After each shock the patient had a short period 
of confusion, but at the end of the first day he was 
still fully oriented as to time, person and place, and 
could relate the symptoms given above. At the end 
of the secend day, when he had had nine electric 
shocks, the patient was oriented only as to person, 
but could not recall his symptoms. He thought he 
was 26 years of age, unmarried and childless. It is in- 
teresting to note that he still retained some judg- 
ment. For example, when asked, “How many chil- 
dren have you?” he replied, “You know I can’t have 
children; I just told you I was not married.” At the 
end of the third day, after thirteen shocks, the pa- 
tient thought he was 19 and lived on a farm. He 


Table 1 
Patients at Home, Asymptomatic, Working Full Time 
No. of Hospital Days 

Duration No. of Treatment after Treatment 

Sex Diagnosis Age of Illness Shocks Days Ended 
Duke Hospital 
M Paranoid schizophrenia 35 6 months 13 4 18 
F Paranoid schizophrenia 25 6 months 11 9 13 
M Catatonic excitement 21 4 days 19 ) 19 
F Hebephrenic schizophrenia 15 11 days 22 11 34 
F Mixed schizophrenia 20 1 month 12 4 7 
F Agitated depression 48 2 days 16 8 11 
M Alcoholic paranoia 31 1 month 8 2 8 
State Hospital at Dix Hill 
F Catatonic excitement 26 7 months 10 4 30 
M Mixed schizophrenia 28 21 days 12 3 1% years* 
F Agitated depression 48 3 months 7 3 5 
*This patient could not be discharged earlier for domestic, non-psychiatric reasons. 
Table 2 
Patients at Home Now, Socially Improved, Not Working or Working Part Time 
No. of Hospital Daus 

Duration No. of Treatment after Treatment 

Sex Diagnosis Age of Illness Shocks Days Ended 
Duke Hospital 

M Depression 35 6 months 10 3 8 
F Paranoid schizophrenia 24 3 years 9 3 20 
M Paranoid schizophrenia 27 3 months 12 3 19 
M Paranoia 48 Several years 13 4 22 
F Agitated depression 29 8 years 16 6 10 
M Paranoid schizophrenia 27 3 months 5 3 ” 
M- Depressive stupor 32 year's 10 3 35 


“This patient did not develop confusion, but improved so much that the family demanded his discharge. 


Table 3 
Patients Requiring Custodial Care 


Duration No. of No. of Hospital Days 
of Illness Shocks Treatment after Treatment 
Sex Diagnosis Age Days Rnded* 
Duke Hospital 

F Hebephrenic schizophrenia 24 3 years 11 3 1 ina 
M Paranoid schizophrenia 39 15 years 12 8 15** 
F Manic excitement 30 2 months 6 2 22 

F Hebephrenic schizophrenia 17 18 months 13 5 36 

F Psychopathic personality 15 5 years 5 3 7 

State Hospital at Dix Hill 

F Agitated depression 32 1% years 10 4 —** 
F Schizophrenia 23 Several years 10 4 —** 
F Hebephrenic schizophrenia ‘ 19 8 months 10 4 —** 
F Hebephrenic schizophrenia 19 3 years 10 4 —** 
M Paranoid schizophrenia 31 4 months 12 3 —** 
M Schizophrenia 25 14 months 12 3 —_* 
F Schizophrenia 24 1 year 6 4 —** 
F Paranoid schizophrenia 31 14 months 12 4 —** 
F Agitated depression 40 6 months 10 4 —** 
F Schizophrenia 29 1 year 12 3 —** 


“The patients at Duke Hospital were discharged into custodial care. 
*<Temporary improvement lasting not more than a few weeks. 
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believed that he worked at a previous job. He stag- 
gered a great deal and complained of backache. He 
was oriented only in regard to person. 

The fourth day the patient was very much con- 
fused and was unable to understand even simple in- 
structions. His speech was thick and slow, and fre- 
quently unintelligible. When given food or water, 
he sat swishing it around in his mouth without 
swallowing it. He resisted going to the toilet, but 
he never became ill-tempered. He began letting 
saliva drool from his mouth and voided upon the 
bedroom floor. He slept only a couple of hours that 
night, but remained quiet. The fifth day he said he 
felt better and talked a little spontaneously. He was 
unable to remember his name when asked, but re- 
sponded to it when called. He ate well, but slept 
poorly. The sixth day he got up early, went prompt- 
ly to the bathroom and started washing his face 
and hair, but repeated this action until interrupted. 
He now thought he was in his twenties, unmarried, 
and working in a grocery store. He began to com- 
plain of things whirling about him and would fre- 
quently say, “This elevator is going up too fast.” 
That night he would not stay in bed, but roamed 
about the hall and disturbed everyone. The seventh 
day, he wandered about the hall trying to unlock 
doors and spoke of getting ready to go to work in 
a few minutes. He would now dress spontaneously, 
but was slow initiating each new action. He begged 
to be allowed to go out and look for a job. He wanted 
to make a long-distance call regarding coming to 
work the next morning. 

During the first part of the second week after 
the shock therapy, his main interest was in playing 
ping-pong. He gradually remembered being about 
30 and being married, but not that he had a child. 
He was friendly and cooperative with all the attend- 
ants and other patients. In the third week, the pa- 
tient regained most of his memory except for a 
period extending back almost one year. He was to- 
tally unable to remember having been sick or hav- 
ing worked in the shipyard. In this condition he was 
discharged on the twenty-first day after the treat- 
ment had started. 

The patient was seen as an outpatient on April 
22, July 17, and December 1, 1946. He had taken his 
old job at the grocery store on January 11, 1946, 
and missed no time from work except on the three 
days when he came to the clinic. He was sleeping 
well and eating regularly. He again enjoyed going 
to baseball games, listening to the radio, and taking 
his wife out for the evening. He had no memory of 
his illness. He was content to say that he had a 
“nervous breakdown.” He has been told that he had 
attempted to cut his throat; he was little concerned 
about that and felt that it was caused by his nerv- 
ousness. His friends were unable to notice any dif- 
ference in his behavior from that which he exhibited 
long before he became ill. Occasionally he is em- 
barrassed by having someone speak to him and not 
remembering having met him before. 

On April 28, 1947, the patient returned for another 
clinic visit. At this time the Bellevue-Wechsler ex- 
amination was repeated, and his full-scale intelli- 
gence quotient was 108—a gain of 16 points over 
the rating obtained during his psychotic, pre-shock 
period. 

Discussion 


There is general agreement that electric 
shock treatment is most effective against de- 
pression, regardless of origin, and against 
catatonic schizophrenia of short duration, 
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and that it is least beneficial to patients 
suffering from the hebephrenic and paranoid 
forms of schizophrenia. We had hoped that 
polydiurnal electric shock treatment might 
provide a tool with which to help, in many 
instances, those psychotic patients whose 
symptoms otherwise are not lastingly af- 
fected. Unfortunately, no certain differences 
seem to exist, in this respect, between the re- 
sult that we obtained with the intensive 
treatment and the results that could have 
been obtained with the conventional form of 
electric shock treatment, with metrazol, or 
with insulin shock. All of our patients who 
had been diagnosed as suffering from hebe- 
phrenic schizophrenia showed, with one ex- 
ception, temporary and only spurious im- 
provement and are today still inmates of a 
mental hospital. The exception was a girl of 
15, and one may well doubt the correctness 
of the diagnosis in this case. On the other 
hand, however, one could question whether 
all of the paranoid schizophrenics whom we 
treated would have recovered or improved 
without intensive treatment. Some of them 
actually had received shock therapy previ- 
ously in other hospitals without benefit. 

One advantage of this method appears 
when one compares the average number of 
hospital days for patients under conventional 
electric shock treatment and for those with 
polydiurnal treatment. If comparison is 
made with insulin treatment, the difference 
is even more impressive. This shortening of 
the hospital stay is no small advantage when 
one remembers the shortage of hospital fa- 
cilities for mentally ill persons and the even 
greater scarcity of trained professional per- 
sonnel. The more rapid and effective the 
method of treatment, the greater the number 
of patients who can be given a therapeutic 
trial. 

We believe that electric shock therapy, in 
most instances, could be completed in four 
or five days and that its effectiveness could 
be determined in a much shorter time than 
at present. The patient could be discharged 
as improved or transferred to custodial care 
much sooner, thus freeing a therapeutic bed 
for another untreated patient. The financial 
and emotional gains to the patient, his rela- 
tives, and the community are obvious. 

In accordance with our expectations, the 
dangers from polydiurnal treatment are not 
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greater than those of conventional electric 
shock. The dangers of both methods are 
much less than those of deep insulin shock. 
Spontaneous convulsions have not developed 
in any of our patients, although some of the 
treatments date back five years. The confu- 
sion, often deep and all-pervading, has 
cleared in all cases, and fine psychologic 
tests are necessary, as after other shock 
treatments, to demonstrate permanent im- 
pairment. Certainly no significant loss of 
judgment is exhibited by the patients thus 
treated if they recover from their mental 
illness. The difficulties of speech and gait 
which frequently occur in our patients dur- 
ing polydiurnal treatment disappear even in 
those patients who remain psychotic. 

Our experience has intensified our convic- 
tion that confusion is a beneficial and thera- 
peutically desirable effect of electric shock 
in the treatment of mental disorders other 
than exclusively depressive states. Poly- 


diurnal shock treatment achieves this aim> 


faster and more effectively than electric 
shock given at a slower rate, where confu- 
sion usually appears first in the third treat- 
ment week, and is often much too super- 
ficial. The number and the frequency of 
treatments should not be determined by the 
magic of numbers, like ten or twelve, but 
should be governed by the degree of confu- 
sion. 
Summary 


Polydiurnal electric shock—that is, more 
than one shock per day—was given to 35 
psychotic patients. Four major convulsions 
per day for as many as three days are not 
more dangerous than the conventional form 
of electric shock treatment. After following 
all of these patients for periods varying 
from one to five years, we find no significant 
residual impairment of function in intellec- 
tual capacity nor any evidence of localized 
brain damage. The number of patients who 
recovered was not appreciably different from 
that found after other forms of shock ther- 
apy, and no certain relationship seems to 
exist between probability of recovery and 
the pattern with which the shocks are given. 
However, the period of hospital treatment 
can be shortened quite considerably by a 
method of therapy no more dangerous than 
other shock therapies and requiring less 
trained professional personnel than deep in- 
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sulin shock treatment. 

Post-convulsive confusion is a_ beneficial 
and therapeutically desirable effect of elec- 
tric shock in the treatment of mental dis- 
orders other than exclusively depressive 
states. The number and the frequency of 
treatments should be determined by the de- 
gree of confusion. 


Discussion 


Dr. David A. Young (Raleigh): Dr. Tyler and Dr. 
Lowenbach should be complimented on their work 
and on their conservative conclusions, with which I 
am in general agreement. The remarks that I have 
to make exceed, in some respects, the limits of the 
paper. 

The advisability of any procedure such as this is 
determined to a considerable extent by the possi- 
bilities which might be expected in the individual 
without treatment or with other forms of treatment 
which are less serious. The point made in the paper 
that the treatment should be begun early and that 
the most satisfactory results were obtained in pa- 
tients who were treated very early in the course of 
their disease agrees with the findings of other psy- 
chiatrists. 

I heartily commend the authors for stating that 
we should not set any “magic number” as the num- 
ber of treatments which should be given. In the 
early days of shock treatment, patients were sub- 
jected to a particular number of treatments, called 
a “course.” If they did not recover after this, they 
were said to need a second or third “course.” The 
number of treatments which constituted a “course” 
varied greatly from doctor to doctor. I agree with 
Dr. Lowenbach and Dr. Tyler that the number of 
treatments should be governed by individual consid- 
eration of the effect of shock treatment on the in- 
dividual, and that another treatment should be given 
at the time it seems to be needed. 

The authors’ conclusion that the number of pa- 
tients who recovered following this form of treat- 
ment was not very much greater than the number 
which might be expected to recover following other 
forms of shock treatment may tend to dispel a false 
idea that the effectiveness of shock therapy is in 
direct proportion to the number and intensity of the 
treatments. 

It appears to me that we have in psychiatry at 
the present time a situation which is quite similar 
to that in general medicine: the use of electric shock, 
insulin sheck, insulin sub-shock, insulin with electric 
shock, or insulin with the use of some sedative in 
certain types of psychiatric disorders is analogous 
to the trial of penicillin, sulfonamides, penicillin 
and sulfonamides, or streptomycin in certain infec- 
tious diseases. We try first one thing and then an- 
other, and the emphasis is placed altogether on 
treatment. The result may be very good, but the 
availability of so many methods of treatment unfor- 
tunately takes the therapist away, to some extent, 
from the understanding of the condition he is treat- 
ing. The psychotherapeutic angle should not be neg- 
lected simply because other methods of treatment 
are available. 

I would be interested in any further details which 
the authors might give in regard to the choice of 
patients for this special kind of treatment, and also 
any further elaboration of their reasons for stress- 
ing the confusion as such a prominent factor in re- 
covery. I hope that out of such work as this may 
come a sound practical and theoretical basis for the 
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whole matter of shock treatment. 

Dr. Lowenbach: Since we put together the data 
for this paper, many more patients have been treated 
with polydiurnal shock with good results. We think 
it is indicated for patients suffering from schizo- 
phrenia, especially of the paranoid and hebephrenic 
type, and for patients with agitated depression. 
We use it also in patients with other psychoses, if 
time is an important factor. 

The reasons for stressing confusion as a thera- 
peutically valuable factor are derived entirely from 
experience. It is my impression that the more nor- 
mally integrated the intellectual and emotional func- 
tions of an individual, the stronger will he react with 
confusion to electric shock. Patients with depression 
or with another psychosis of relatively short dura- 
tion show confusion of several hours after a single 
treatment, while a patient with paranoia, for ex- 
ample, will exhibit his delusional system within a 
very short period after the end of the convulsion. 
If one spaces the treatments close together, one 
can gradually extend the period of confusion in the 
latter patients also, and achieve improvement which 
would probably not occur otherwise. Expressed quite 
primitively, it seems to be necessary to “insult” the 
central nervous system more intensely if one wants 
to “reach” pathologic associations of long duration. 
In patients with simple depression, on the other 
hand, this is not necessary. However, confusion will 
usually not harm them and valuable time can often 


be saved. 


SKIN TESTS IN PSYCHOSES 


Reactions to Specific and Non-Specific 
Substances in Institutionalized 
Psychotic Individuals 
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and 
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WINSTON-SALEM 


In the course of a study on trichinella skin 
tests in patients in psychiatric institutions, 
the incidence of positive reactions in a small 
group of individuals with acute psychoses 
was found to be four times as great as in 
convalescent patients. This finding sug- 
gested the possibility that the skin response 
to biologic products might be altered in dif- 
ferent stages of psychosis. It has been re- 
ported that the electrical resistance of the 
skin varies markedly in the same individual 
as he recovers from the acute phase of a 

From the Department of Internal Medicine, Bowman Gray 
School of Medicine of Wake Forest College. Winston-Salem, 
and the North Carolina State Hospital, Raleigh. : 


This study was aided by a grant from the John and Mayy 
R. Markle Foundation. 
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psychosis". The present study was under- 

taken to determine the responses of psycho- 

tic individuals in different phases of their 
illness to several specific and non-specific 
skin-test substances. 

Materials and Methods 
Subjects 

Two hundred and eighty-eight white fe- 
males at the North Carolina State Hospital 
in Raleigh were chosen for this study. All 
subjects had been institutionalized at least 
one year continuously, had an identical food 
and water supply, and had had no active 
therapy—that is, convulsive therapy—which 
might have altered the course of the psycho- 
sis. The ages ranged from 16 to 82 years; 
the duration of institutionalization, from one 
to forty years. 

These patients were divided into three 
groups, as follows: 

Group I—deeply psychotic. The 147 pa- 
tients in this group had been removed from 
the wards and placed in buildings reserved 
for those violently disturbed. 

Group II—mildly psychotic. The 91 pa- 
tients in this group were allowed to remain 
on the wards, where a certain degree of co- 
operation and self-sufficiency is required. 

Group III—convalescent. These 50 pa- 
tients had improved sufficiently to be cared 
for in a. separate building, analogous to a 
rest home, where a minimum of supervision 
is required. 

Materials 

The substances used for skin-testing were: 

(1) Old tuberculin (OT), 1:1000, 0.1 mg. 

per dose 

(2) Purified protein derivative of tuber- 

culin (PPD), 0.005 mg. per dose 

(3) Histamine phosphate, USP XII, 0.01 

mg. per dose 

(4) Ascaris antigen’, 0.0002 mg. of ni- 

trogen per dose 

(5) Trichinella antigens®', 0.002 mg. per 

dose 

(6) Coccidioidin®’, 0.1 mg. per dose 

(7) Lecithin and acacia, 1 mg. of lecithin 

and 6 mg. of acacia per dose 

(8) Physiologic saline solution, 0.1 cc. 

1. Barnett, A.: Correlations between Epidermal Impedance 
and the Clinical Course in Certain Psychoses, Proc. Soc. 
Exper. Biol. & Med. 42:839-843 (Dec.) 19389. 

2. We are indebted to Drs. D. T. Smith and N. F. 

Conant of the Duke University School of Medi- 
cine for furnishing us with coccidioidin, and to 


Lederle Laboratories for the trichinella and 
ascaris antigens. 
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The above doses of OT, PPD, histamine, coc- 
cidioidin, and lecithin and acacia were each 
contained in 0.1 ce. of physiologic saline, 
and the trichinella and ascaris antigens were 
contained in 0.02 ce. They were injected in- 
tradermally in the back in the same pattern. 

Physiologic saline solution was employed 
as a control for the immediate reaction, in 
order to determine the non-specific reactivity 
of the skin of psychotic individuals. Hista- 
mine phosphate is said to be one of the physi- 
ologically active substances mediating an 
antigen-antibody reaction. It was, therefore, 
used to Getermine the ability of the skin to 
respond by whealing, should a specific anti- 
gen-antibody reaction occur. OT, which con- 
tains proteins, lipids and carbohydrates, 
and PPD, a protein substance, are 
known to be highly specific antigens of bac- 
terial origin. They were used to determine 
the late skin reactivity to bacterial sub- 
stances, particularly bacterial proteins. Coc- 
cidioidin is said to be highly specific. Since 
North Carolina is a non-endemic area, 7 
actions to this crude fungus antigen shou 
be of significance. The ascaris and trichi- 
nella antigens were chosen to determine the 
skin response to crude helminth derivatives 
(which are thought to contain proteins, fats 
and carbohydrates), and also to exclude non- 
specific cross reactions. A lecithin and acacia 
mixture was prepared to serve as a non- 
specific lipid substance containing a carbo- 
hydrate radical and of low irritability which 
would be slowly broken down to liberate a 
carbohydrate substance and which would 
serve as a late twenty-four hour control re- 
action. The role of lipids in skin tests is not 
known. Previous experiments with phospha- 
tide produced chronic wheals in tuberculous 
individuals”, 


Methods 

Syringes and needles were prepared by 
immersing them in cleaning solution over- 
night and subsequently washing them in dis- 
tilled water. They were sterilized in individ- 
ual glass tubes in an autoclave. In no in- 
stance was a syringe or needle used for the 
injection of more than one antigen. The 
sites of injection were cleansed with sponges 
saturated with 70 per cent alcohol. Consid- 
erable difficulty was often encountered in ob- 
taining the cooperation of the subjects, par- 
3. Harrell, G. T.: The Reaction in Humans to Phosphatide 


Fraction of Human Tubercle Bacilli, J. Clin. Investigation 
28:918 (Nov.) 1944. 
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ticularly those in the deeply psychotic group. 

The reactions were read at twenty minutes 
and at twenty-four hours. The twenty-min- 
ute (or immediate) reactions were graded 
as follows: 

: a wheal which measured less than 0.5 

cm. in diameter 

: a wheal which varied from 0.5 to 1.0 

cm. in diameter 

1+: a wheal varying from 1.0 to 1.5 cm. 

in diameter 

2+: a wheal varying from 1.0 to 1.5 cm. 

in diameter with the presence of a 
pseudopod 

3+: a wheal varying from 1.5 to 2.0 cm. 

in diameter with the presence of a 
pseudopod 

4+: a wheal which was greater than 2.0 

cm. in diameter with the presence of 
a pseudopod. 

Since the erythema is considered to be 
due to a secondary local axon reflex and since 
its exact significance is not clear, it was not 
graded. All positive reactions did exhibit a 
proportional amount of surrounding ery- 
thema, however. 

The twenty-four hour (or delayed) re- 
actions were graded as follows: 

0: no reaction 

~: an indurated area less than 0.5 cm. in 

diameter 

1+: induration varying from 0.5 to 1.0 

em. in diameter 

2+: induration varying from 1.0 to 2.0 

cm. in diameter 

3+: induration greater than 2.0 cm. in 

diameter 

4+: induration plus definite evidence of 

necrosis. 

The erythema around the induration was 
not recorded. 

With the helminth antigens both twentv- 
minute and twenty-four hour reactions were 
considered significant; with coccidioidin, 
PPD, OT, and lecithin and acacia, only 
twenty-four reactions were considered. His- 
tamine and saline reactions were read at 
twenty minutes; a patient who reacted posi- 
tively to saline was considered as possessing 
a hyper-reactive skin, and responses to other 
antigens were graded down proportionately 
to the degree of reaction to saline. All ques- 
tionable (+) reactions were calculated as 
negative in the analysis. 
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Tested No. 
Histamine (2+-4+) 288 274 
Lecithin and acacia .......................... 288 61 
Saline ..... 288 4 


* Six patients gave reactions at both times. 
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Table 1 
Skin Tests 


20 Minutes 


Positive Reactions 


2), Hours Total 


Percent. No. Percent. No. Percent. 
— 79 67.5 79 67.5 
“= 172 59.8 172 59.8 
36.2 i) 3.1 107* 37.2 

2. 1 0.0 8 2.8 
95.4 274 95.4 
21.2 0 0 61 21.2 

4 1.4 


Table 2 
Trichinella Skin Tests 


Mean Duration of 


Positive Reactions* 


lustitutionalization Total 
Phase of Psuchosis (Years) Tested 1+ 2+ 3+ 44 No. Percent. 
Deeply psychotic (Group 1) .............. zs 7.5 147 3 3 2.0 
Mildly psychotic (Group 2) ... 10.9 91 1 1 Ld 
Convalescent (Group 3) ........ See 15.0 50 3 1 4 8.0 


‘Both 20-minute and 24-hour reactions to trichinella antigen are considered positive. 


Experimental Results 


Analysis of the results of 
trichinella skin tests (table 2) 


The incidence of positive reactions (2.8 
per cent) was lower than that previously 
reported in various institutions (in tuber- 
culosis sanatoria, 18.3 per cent; in psychi- 
atric institutions, 18.4 per cent; in general 
hospitals, 6.9 per cent). The present figure 
is identical with the incidence of infection 
in North Carolina which was demonstrated 
at autopsy by the muscle press and digestion 
methods”. There is no adequate explanation 
at present for this marked variation. Factors 
possibly involved have been discussed else- 
where”, It is known that the skin sensitivity 
to trichinella antigen is lost within five to 
seven years after infection”. It is possible 
that individuals in the present group may 
have lost their sensitivity during their period 
of institutionalization, since the shortest 


4. (a) Harrell, G. T. and Horne, S. F.: Trichinella Skin 
Tests in Tuberculosis Sanatoriums. Hospitals for Mental 
Diseases, and General Hospitals. Am. J. Trop. Med, 25: 
51-58 (Jan.) 1945: (b) Horne, S. F. and Harrell, G. T.: 
Trichinella Skin Tests in General Hospitals and Tubercu- 
lasis Sanatoria, Am. J. M. Se. 207:759-765 (June) 1944. 

5. Harrell, G. T. and Johnston, C.: The Incidence of Trichi- 
nosis in the Middle South, South. M. J. 82:1091-10914 (Nov.) 
1939, 

6. (a) Harrell. G. T.. Horne, S. F.. Aikawa, J. K.. and 
Helsabeck, N. J.: Trichinella Skin Tests in an Ornhanage 
and Prison. in press: (b) Avera. J. W.. Yow, FE. M.. Har- 
rel, G. T. and Fowler. E. B.: An Attemnt by Feeding to 
Induce in Animals Reactivity to Trichinella Sniralis in the 
Absence of Infection, Am. J. Trop. Med. 26:125-181 (Jan.) 
1916. 

7. Gould, S. E.: Immunologie Reactions in Subclinical Trichi- 
nosis, Am. J. Hyg. 87:1-18 (Jan.) 1948. 


mean duration of stay for any group was 
seven and a half years. This explanation 
would presuppose the absence of clinical or 
subclinical epidemics of trichinosis in this 
institution during the past several years—in 
which case it would seem that the prepara- 
tion of food at this institution must be su- 
perior to that in other institutions studied. 
If psychosis per se decreases skin reactivity 
to antigen, reactions to other antigens should 
also have been less than average. Such was 
not the case. In reviewing the records of pre- 
vious skin tests performed at this institu- 
tion, it was found that two of the inmates 
who previously gave a 1+ reaction now gave 
a negative and a questionable reaction re- 
spectively. The present lot of antigen may 
not be as potent as that used in the previous 
experiments, but this explanation does not 
seem likely. 

The present results do not agree with the 
previous findings that the incidence of posi- 
tive trichinella skin tests was four times as 
high in acutely psychotic patients as in con- 
valescent individuals”, Because of the small 
number in the series, however, no definite 
conclusions were warranted. 


Analysis of the results of 
tuberculin tests (tables 3 and 5) 


The incidence of positive reactions to OT 
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Table 3 
Tuberculin Skin Tests 
Incidence of 24-Hour Reactions 


Mean Duration of Old Tuberculin: 


585 


Purified Protein Derivative 


Institutionalization No. No. Percent. No. No. Percent 

Phase of Psychosis (Years) Tested Positive Positive Tested Positive Positive 

Deeply psychotic ....... 7.5 0 0 0 147 72 49.0 

Mildly psychotic ........ 10.9 67 33 49.0 91 59 64.8 

Convalescent ............. ; 15.0 50 46 92.0 50 41 82.0 

117 79 67.5 288 172 59.8 
Table 4 


Ascaris Skin Tests 
Incidence of Positive Reactions 


Mean Duration of 


Positive Reactions 


Tnstitutionalization 20 Minutes Hours Total 
Phase of Psychosis (Years) No. Tested No. Percent No. Percent. No. Percent. 
Deeply psychotic ......... 7.5 147 68 46.2 4 2.7 70* 47.6 
Mildly psychotic ......... 10.9 91 21 23.1 2 23 21° 23.1 
Convalescent .............. 15.0 50 15 30.0 3 6.0 16* 32.0 
11.1 288 104 36.2 9 3.1 107 37.2 


* Two patients in this group had positive reactions at 20 minutes and 24 hours. 


Table 5 
Tuberculin and Ascaris Skin Tests 
Magnitude of Reactions 


__Old_ Tuberculin 


Phase of Psychosis N No. Percent. No. 
Deeply psychotic ....... 58 
Mildly psychotic —.... 33 0 40 
Convalescent _...... 1 22 33 
78 1 is 131 


and PPD increased significantly with the in- 
crease in the severity of the psychosis, and 
with the increase in the duration of institu- 
tionalization (table 3). The magnitude of 
the positive reactions to both antigens bore 
no relation to the severity of the psychosis 
(table 5). The difference in incidence of pos- 
itive reactions to OT and PPD was not con- 
sidered significant. The amount of PPD 
given (0.005 mg.) is equivalent to roughly 
ten times the amount of OT used (0.1 mg.), 
so that the higher incidence of 3- and 4-plus 
reactions with PPD would be expected. 


Deegan, Culp, and Beck reported 86.6 
per cent positive reactions to OT in 3,317 
psychiatric patients; Altshuler and 
88 per cent among 2,410 patients. In neither 
study was any correlation found between the 
type of psychosis and the incidence of posi- 


8. Deegan, J. K., Culp, J. BE. and Beck, F.: Epidemioleryv of 
Tuberculosis in a Mental Hospital, Am. J. Pub. Hea'th 
82:345-351 (Anril) 1942. 

9. Altshuler, S. S. and Bailey, L. J.: Control of Tuberculosis 
in an Institution for Mentally Tl], Am. Rev. Tuberc. 4: 
335-845 (Sept.) 1941. 


Purified Protein Derivative_ Ascaris 
344 S44. 124. 3.44 
No. Percent. No. No. Percent. 
14 19.5 58 12 17.3 
19 32.2 21 0 0 
8 19.5 14 2 12.5 
11 23.8 93 14 13.2 


tive reactions. It was concluded that the 
duration of stay in a tuberculous environ- 
ment, and not the type of psychosis, seemed 
to be the dominating epidemiologic factor. 
Our findings are consistent with the above 
interpretations. The patients in our study 
were classified according to the severity of 
the psychosis instead of the type, but the 
deeply psychotic individuals who showed the 
lowest incidence of positive reactions were 
also the ones who had been institutionalized 
the shortest period of time. 


Analysis of the reactions to 
ascaris antigen (tables 4 and 5) 


The incidence of positive reactions to as- 
caris antigen was greater in the more severe- 
ly psychotic patients—a finding which is in 
contrast to the results with OT and PPD 
(tables 8 and 5). This finding can be ex- 
plained as being due to the poorer hygiene 
and sanitation in the deeply psychotic group, 
and probably is not a manifestation of al- 
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Table 6 
Coccidioidin Skin Tests 
Mean Duration of 
Institutionalization Percent. 
Phase of Psuchosis (Years) No. Tested No. Negative No. Positive Positive 
Deeply psychotic 7.5 147 146 1 07 
Mildly psychotic 10.9 91 ° 89 2 2.2 
Convalescent .... 15.0 50 48 4 4.0 
11.1 288 283 5 


tered skin response due to psychosis itself. 
The total percentage of positive reactions in 
the three groups (37.2 per cent) is approxi- 
mately six times greater than the incidence 
of infection with Ascaris (6.5 per cent) 
which was found in 37,346 stool examina- 
tions in the same area of the state from 
which these patients came, A_ positive 
skin test, however, does not necessarily in- 
dicate active infection. It is not known how 
long the skin reaction remains positive after 
the infection subsides. The adult worms are 
said to remain viable in the intestines a year 
or longer. The higher incidence of 3- and 4- 
plus reactions in the deeply psychotic group 
is compatible with the greater exposure to 
ova in this group (table 5). The minimally 
positive skin tests may be due to residual 
skin sensitization from past infections. 


Analysis of the reactions 
to coccidioidin (table 6) 

Coccidioidin is thought to be a_ specific 
antigen. One would, therefore, not expect 
any positive reactions in residents of a non- 
endemic area. Five out of the 288 individ- 
uals tested, however, unexpectedly showed 
1-plus reactions to coccidioidin (table 6). 
None of the 5 had traveled or lived beyond 
the eastern half of North Carolina. Three 
of them had positive tuberculin reactions. 
The other 2 gave negative reactions to OT 
and PPD; one of these patients was classi- 
fied as deeply psychotic and the other as mild- 
ly psychotic. In the latter patient a roent- 
genogram of the chest revealed no abnormal- 
ities. In the deeply psychotic individual, a 
diffuse homogeneous increase in density 
which involved the entire right lung was 
found, and was interpreted as being due to 
slight adhesion or pleural thickening. 


It is possible that pulmonary lesions, in 
the absence of a positive tuberculin reaction, 


10. Keller, A. E.. Leathers, W. S, and Knox. J. C.: The Inci- 


dence and Distribution of Ascaris Lumbricoides, Tricho- 
cephalis Trichiura. Hvmenolepis Nana. Enterobius Ver- 
micularis, and Hymenolepis Diminuta in Seventy Counties 
in North Carolina, Am. J. Hyg. 27:258-274 (March) 1938. 


may be indicative of pulmonary coccidioido- 
mycosis. There is some evidence that posi- 
tive coccidioidin reactions may be obtained 
in individuals who have not been in endemic 
areas. Aronson and Gallagher" found that 
17 out of 680 students in an Eastern prepar- 
atory school reacted positively to coccidioi- 
din. Of these 17, 8 had never been west of 
the Mississippi River. Twelve reacted nega- 
tively to 0.01 mg. of OT; in 5 of these, roent- 
genologic examination revealed calcified nod- 
ules in the hilar regions of the chest. Either 
the coccidioidin reaction is not absolutely 
specific, or else there may be sporadic sub- 
clinical infections of coccidioidomycosis in 
non-endemic areas. 


Analysis of the reactions 
to histamine (table 7) 


Of all individuals tested, 95.4 per cent re- 
vealed at least a 1-plus reaction to histamine. 
However, a 1-plus reaction is probably nor- 
mal and of no significance. If all reactions 
without pseudopods (less than 2 plus) are 
considered insignificant, approximately 50 
per cent of the individuals in each of the 
three groups reacted positively. Psychosis 
of varying severity apparently makes no dif- 
ference in the ability of the blood vessels to 
respond to histamine stimulation. It is not 
known whether the 50 per cent incidence of 
significant reactions is abnormally high, 
since there is no adequate study on non-psy- 
chotic individuals. 


Analysis of the reactions to saline 


Of the 288 individuals tested, 4, all of 
whom were deeply psychotic, showed a 1-plus 
immediate reaction. All other immediate 
and delayed readings were negative. The re- 
sults were interpreted as indicating that the 
reactivity of the skin is not increased in 
psychotic patients. 

11. Aronson, J. D. and Gallagher, J. 


dioidin among Boys in 
Am. J. 


R.: Sensitivity to Cocci- 
an Eastern Preparatory School, . 
Pub. Health 82:636-639 (June) 1942, 
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Table 7 
Histamine Skin Tests 
20-Minute Reactions 


Phase of Psychosis No. Tested No. Negative 


Deeply psychotic ~................. 147 9 
Mildly psychotic .................... 91 3 
Convalescent. .......................... 50 2 


Analysis of the reactions to 
lecithin and acacia 


No positive reactions were obtained. 
Discussion 


The skin response to the intradermal in- 
jection of physiologic saline in these patients 
was similar to that in non-psychotic indi- 
viduals. The slight hyper-reactivity noted in 
4 of the deeply psychotic patients was con- 
trary to expectation, but was not considered 
significant. 

The skin response to histamine is due to 
local capillary dilatation at the site of injec- 
tion, increased capillary permeability, and 
transudation of fluid, with the formation of 
a wheal. Any antigen-antibody reaction is 
thought to result in increased cellular perme- 
ability and liberation of physiologically ac- 
tive substances, among which histamine is 
considered most active. Since the skin re- 
sponse to histamine did not vary with the 
stage of psychosis, it appears that, in all 
stages of psychosis, the skin retains its ca- 
pacity to respond to histamine; this response 
results in the immediate antigen-antibody 
reaction. Such being the case, one would 
not expect psychosis per se to produce any 
alteration in response to a specific antigen- 
antibody reaction. 

The twenty-four hour or delayed reaction 
differs from the immediate reaction in being 
a cellular response rather than merely a 
transudation of fluid. The exact significance 
of these two types of skin responses is not 
known at present. There is some indication, 
however, that the type of response is gov- 
erned by the rate of absorption of the in- 
jected material. Freely soluble substances 
such as carbohydrates cause an immediate 
reaction; less soluble substances such as pro- 
teins and phospholipids may cause a delayed 
response. Lecithin and acacia were used to 
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Positive Reactions 


1+ 2+ 3+ 2-34 Total 
No. No. No. Percent. No. Percent. 
75 52 1l 42.8 138 93.9 
40 39 9 52.8 88 96.7 
24 17 7 48.0 48 96.0 
139 108 27 46.9 274 95.4 


determine whether the skin of psychotic in- 
dividuals would react at twenty-four hours 
to a non-specific substance which was slowly 
,absorbed. Since no positive reactions to the 
substances were obtained in any of the three 
groups, it appears that there is no increase 
in reactivity of the skin of psychotic pa- 
tients. From the results of this study, one 
could not conclude that there was not a sup- 
pression of skin response to some test sub- 
stances, 

The responses of the three groups to the 
specific antigens can be adequately explained 
without postulating an alteration in skin re- 
activity with psychosis itself or with varia- 
tions in the severity of the psychosis. The 
low incidence of positive trichinella skin 
tests may be due to loss of sensitivity during 
the period of institutionalization, in the ab- 
sence of reinfections. The variations in the 
incidence of reactions to OT and PPD may 
be due to differences in the duration of resi- 
dence in the tuberculous environment of an 
institution. The differences in the incidence 
of reactions to ascaris antigen are probably 
due to variations in exposure in the three 
groups and possibly to loss or decrease of 


skin sensitivity during the period of institu- a 
tionalization. The unexpected finding of some ae 
reactions to coccidioidin indicates the possi- a 
bility of the existence of subclinical cases of “i 
coccidioidomycosis in non-endemic areas, or 


the non-specificity of coccidioidin. 

From the results of the present study, it 
would appear that the antigen-antibody re- 
action in psychotic patients, as measured by 
the skin test, does not differ from that in 
normal individuals. The reaction does not ae 
appear to be under neurogenic control, since 
the severity of the psychosis caused no sig- 
nificant differences in skin responses. Hail 
the degree of erythema been recorded, alter- 
ations in the local axon reflex due to auto- 
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nomic control might have been detected. It 
is not known whether the local axon reflex 
is affected in the presence of general auto- 
nomic imbalance, but it has been shown by 
tests of electrical resistance that there is 
suppression of general autonomic activity 
with severe psychosis. Electrical resistance 
of the skin is a measure of the degree of 
sweating, which is under autonomic control. 
It consequently need have no relationship to 
the skin response to biologic products. 


Summary 


1. In order to determine whether psychosis 
produces an alteration in skin response, 288 
white female patients in a psychiatric insti- 
tution were skin-tested with saline, hista- 
mine, lecithin and acacia, trichinella and 
ascaris antigens, OT, PPD, and coccidioidin. 

2. The incidence of positive trichinella 
skin tests (2.8 per cent) was lower than in 
previous investigations. The possibility that 
skin sensitivity is lost during prolonged in- 
stitutionalization, in the absence of re-infec- 
tion, is suggested. 

3. The incidence of positive reactions to 
OT (67.5 per cent) and to PPD (59.5 per 
cent) is comparable to the results obtained 
by other investigators. The variation in the 
incidence of reactions to tuberculin among 
the three groups may be dependent upon the 
duration of exposure in a tuberculous en- 
vironment. 

4. The positive reaction to ascaris antigen 
noted in 32.2 per cent of the patients is mere- 
ly an indication of present or past infection. 
The higher incidence of reactions in the 
deeply psychotic group is probably a reflec- 
tion of poor sanitation and hygiene in this 
group. 

5. The finding, in a non-endemic area, of 
positive coccidioidin reactions in 1.7 per cent 
of the individuals tested, none of whom have 
been out of the area, suggests the possibility 
of sporadic subclinical infections with cocci- 
dioidomycosis, or of the nonspecificity of the 
reaction. 

6. No significant abnormal reactions to 
saline, histamine, or lecithin and acacia were 
found. 

7. The skin response to specific and non- 
specific substances was not found to be ab- 
normal in individuals with psychosis of vary- 
ing degrees of severity. The variations in the 
incidences of positive reactions among the 


NORTH CAROLINA MEDICAL JOURNAL 


September, 1947 


three groups studied could be adequately ex- 
plained without postulating that the varia- 
tion in skin response was dependent on the 
severity of the psychosis. 


THE TREATMENT OF 
INTERTROCHANTERIC FRACTURES 
BY THE SMITH-PETERSEN NAIL 


JAMES W. Davis, M.D., F.A.C.S. 
STATESVILLE 


The treatment of a fracture of the neck of 
the femur in the aged and feeble usually pre- 
sents serious problems. An intertrochanteric 
fracture presents additional problems. 

There are, of course, a number of accept- 
able ways of treating fractures of the femur 
where the neck and trochanter are involved. 
For a long time, we have been treating most 
of these intertrochanteric fractures by in- 
serting a Smith-Petersen nail and applying 
an angle bar held to the femur by screws. 
This method has given uniformly good re- 
sults. 


Disadvantages of Treatment by 
Traction or Casts 


The use of traction where the patient’s 
skin is sensitive and the blood supply very 
much reduced is almost out of the question 
in many cases. The use of skeletal traction 
is usually not satisfactory. A plaster spica 
to hold the hips and the legs in position must 
usually extend up to the chest. It frightens 
and discourages patients, and gives them a 
sense of confinement and often actual pain. 
Many patients become panic-stricken at the 
thought of spending long weeks in a plaster 
splint of this kind, having to be moved about 
in bed, and not being able to sit up in a 
comfortable position. 


Advantages of Treatment with the 
Smith-Petersen Nail 


The insertion of a Smith-Petersen nail 
with an angle bar will hold the bone in posi- 
tion and permit the patient to sit up in bed. 
Many can get up in a wheel chair the next 
day. The relief from pain and the ability to 
sit up help the patient’s. morale and have a 
great bearing upon his recovery. Pain itself 
produces shock, and the pain after an oper- 


From the Davis Hospital, Statesville, North Carolina. 
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Fig. 1. Complete intertrochanteric fracture of the 
right hip, with slight abduction of the proximal 
head and neck. Fig. 2 and 3. Antero-posterior and 
oblique views following insertion of a Smith- 
Petersen nail and application of the angle bar held 
in place by bone screws. The fragments appear 
to be in satisfactory position. Fig. 4. A re-exami- 
nation ten weeks following injury shows that heal- 


ing is taking place, although the cleavage line is still present. 


ation of this kind is fortunately far less 
than one would expect. Fixation of the 
fragments stops the most severe and distress- 
ing pain. Furthermore, the outlook of a pa- 
tient who is able to be up in a wheel chair is 
far different from that of a person who is 
bedridden and has nothing to take his mind 
off his suffering. 

Another factor to be considered is the tre- 
mendous burden of care which falls upon the 
family of a bedridden patient. If we can 
enable these patients to recover at least suffi- 
ciently to get in and out of bed by themselves, 
so that they do not require constant nursing, 
we have performed a great service for both 
the patient and his family. A final advan- 
tage of the Smith-Petersen nail is that pa- 
tients can leave the hospital in a very short 
while after the operation. Thus the financial 


' burden upon the patient and his family is 


reduced, and the hospital’s nursing load is 
lightened. 
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Fig. 5. A film after four months 
shows the fracture almost completely healed. Note that there has been no bone absorption around the 
nail or bone screws. 


Selection of Cases 


All patients with intertrochanteric frac- 
tures, most of whom are rather feeble and 
are not good risks for surgery of any kind, 
must be examined carefully in order to de- 
termine not only the nature of the injury but 
also whether or not their physical condition 
is such that a surgical procedure can be 
undertaken. We have had some patients 
whose general condition was so poor that we 
have hesitated to do anything. Since there 
is so little shock associated with the opera- 
tion, however, and since it offers some hope 
and relief from pain, we believe it to be the 
safest procedure in nearly all cases. In a 
number of cases where the decision to oper- 
ate was made with some misgivings, we have 
been agreeably surprised at the results. We 
have had two 95-year-old patients with se- 
vere and extensive intertrochanteric frac- 
tures, both of whom recovered. 
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Fig. 6. A second series of films shows an inter- 
trochanteric fracture very similar to the first, 
but with slightly more comminution. Note the 
good position of the fragments and the absence 
of bone absorption. 


Patients who appear to be almost mori- 
bund should of course be treated for shock 
before any operative procedure is considered. 
Sometimes such patients respond so well to 
treatment that operation can be performed 
the next day. 


Method 


Where an experienced roentgenologist and 
an experienced surgical team with all the 
necessary equipment and instruments are 
available, the operation can be done under 
low spinal anesthesia very rapidly and with 


NORTH CAROLINA MEDICAL JOURNAL 


September, 1947 


very little shock. It should not be undertaken 
without trained personnel and the proper 
equipment. 

The length of the Smith-Petersen nail 
should depend upon the length of the neck 
of the femur, and the nail should be applied 
and driven in to exactly the proper depth. 
The angle bar should have the proper angle 
and should be held by screws just long 
enough to come through the surface of the 
bone on the opposite side. A simple measur- 
ing device can be used to determine the 
length of screw which is needed. 

It is important that the patient receive 
every possible care and attention both be- 
fore and after the operation. A cheerful at- 
mosphere and some encouragement help the 
patient’s mental attitude. He should be 
moved about in bed and allowed to be up in 
a wheel chair as soon as possible—in many 
cases, the day after the operation. Appetiz- 
ing and nourishing food, stimulants, vita- 
mins, mild hypnotics, and analgesics are all 
helpful and important parts of the treat- 
ment. 


Possible Complications 


One would expect that the use of such a 
large amount of metal in a fracture might 
cause trouble. Where S. M. O. metal is used 
throughout the Smith-Petersen nails, the 
angle bar, and the screws, however, there 
seems to be very little tissue reaction. It is 
rarely ever necessary to remove an angle bar 
and nail before healing has taken place. We 
have left these for long periods of time with- 
out any apparent trouble. There is no elec- 
trolytic reaction affecting the bone as was 
the case with the original stee] Lane and 
Sherman plates with steel screws of the 
same metal. Very often the screws from this 
metal would come loose as a result of the 
absorption of the bone around and about the 
screws. In case healing had not taken place, 
the results were sometimes disastrous, es- 
pecially if any undue strain were put upon 
the site of fracture before good union had 
occurred. 

Not all patients with intertrochanteric 
fractures make a good recovery following 
the insertion of a Smith-Petersen nail. Occa- 
sionally there is absorption of the cancellous 
tissue of the neck of the femur. The vitality 
ply so poor that union cannot be obtained 
of the bone may be so low and the blood sup- 
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under any circumstances. Even though these 
complications should develop, however, this 
method of treatment tides the patient over 
the emergency by fixing the fragments and 
stopping the extreme pain, which, I believe, 
is responsible for many of the deaths which 
follow fractures of the femur in aged and 
feeble patients. 


Maternal Welfare Section* 


CASE REPORTS FROM THE MATERNAL 
WELFARE RECORDS 


RUPTURE OF THE UTERUS 


One year ago the Maternal Welfare Com- 
mittee began a study of maternal deaths oc- 
curring within the state of North Carolina. 
The purpose of the study was to learn the 
actual facts associated with each death, so 
that the collected information could be used 
as a guide toward improving our maternal 
death rate. Through the careful review of a 
patient’s course and treatment during her 
final illness it is usually possible to determine 
whether the death was preventable or non- 
preventable. The factors responsible for a 
preventable death can be clearly recognized 
in going over the record of the case. 

Many of the case records are of unusual 
interest. Eech of them contains practical 


‘lessons in the field of obstetrics and clearly 


demonstrates the problems which exist 
throughout the South as well as in North 
Carolina. The Maternal Welfare Committee 
is now ready to present these interesting 
records to the members of the North Caro- 
lina profession, so that we all may share the 
valuable information contained therein. The 
case records below and those which will sub- 
sequently be published in this section of the 
JOURNAL are selected either because they 
demonstrate obstetric complications which 
recur frequently as causes of maternal 
deaths or because they are of unusual inter- 
est. Many of them also demonstrate errors 
in management which appear too frequently 
in the files of the Maternal Welfare Com- 
mittee. 

*Prepared by the Maternal Welfare Committee of 
the Medical Society of the State of North Carolina: 


Frank R. Lock, M.D., J. S. Hunt. M.D. 
Chairman T.T.. Lee. M.D. 

J. Street Brewer. M.D. Tvan Procter, M.D. 

G. M. Cooper, M.D. R. A. Ross, M.D. 

E. W. Franklin, M.D. R. A. White, M.D. 


MATERNAL WELFARE SECTION 591 


Rupture of the uterus is a rather common 
cause of deaths associated with pregnancy. 
Often the presence of this complication is not 
recognized and the cause of death is listed 
as hemorrhage or shock or both. Three com- 
mon etiologic factors appear in the records 
of the committee and in the literature. Ce- 
sarean section leaves a scar in the uterine 
wall, which may rupture during a subsequent 
pregnancy or labor. Traumatic rupture of 
the uterus often occurs when instrumenta- 
tion is employed in an attempt to produce 
an abortion. Rupture of the lower uterine 
segment frequently results from operative 
obstetric procedures, and particularly when 
the method of internal podalic version and 
extraction is used to solve a complication of 
labor. The use of pituitrin in the conduct of 
labor is hazardous, and rupture of a normal 
uterus may follow the smallest injection of 
the drug. 

The following case histories from the rec- 
ords of the Maternal Welfare Committee il- 
lustrate two of the numerous types of uter- 
ine rupture represented in the Committee’s 
files. 

Case 1—N.C.M.W.C. 46 C 16 


The patient, an obese, 28-year-old colored woman, 
had been delivered of a living child by a classical 
cesarean section thirteen months prior to her death. 
The cesarean operation was performed because of 
a severe toxemia of pregnancy. Her blood pressure 
had never returned to normal, and when she was 
admitted to the hospital in the seventh month of her 
second pregnancy her blood pressure was 190 sys- 
tolic, 100 diastolic. Her urine showed a 1-plus re- 
action for albumin, but there was no evidence of 
cardiac failure. Her weight was 260 pounds. She was 
kept in the hospital a short time on bed rest and a 
low-salt diet with adequate protein, without a change 
in her condition. The decision of her attendant was 
to follow her further in pregnancy as an outpatient. 

She was again admitted to the hospital at term 
about twenty-four hours after the onset of labor. 
Her blood pressure ranged from 190 to 210 systolic 
and from 130 to 140 diastolic. Her urinary output 
was adequate, and the urine contained albumin 
(1 plus). No evidence of cardiac failure was ob- 
served. She was permitted to stay up, and walked 
about the hospital constantly. 

The patient continued to have mild pains for five 
days (one hundred and twenty hours). At the end 
of seventy-two hours she complained of pain in her 
abdomen, and marked tenderness over the abdomen 
was noted. Near the end of her labor absence of the 
fetal heart sounds was observed. Progressive dilata- 
tion of the cervix occurred, and when the cervix was 
fully dilated the patient was given a spinal anes- 
thetic, and the child was delivered by craniotomy. 
The patient’s condition appeared fairly satisfactory, 
but the pulse rate increased from 90 to 110. The 
placenta could not be expressed, and after twenty 
minutes the attendant explored the uterine cavity 
and found a defect in the uterine wall, through 
whith the omentum and intestines were palpable. 
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EACH DOT REPRESENTS ONE DEATH 


Transfusions of whole blood and plasma in an un- 
known quantity were given to combat the profound 
: shock which rapidly appeared. The patient was pre- 

‘ pared for operation, and a hysterectomy was per- 
formed under ether anesthesia, but she expired be- 
fore the procedure was completed, two and a half 
hours after delivery. 

At operation a rupture of the scar of the previous 
cesarean section was found, resulting in a linear 
defect along the anterior wall of the uterus. In addi- 
tion, a fresh laceration extended from the lower 
margin of this scar across the lower uterine segment 
to the right and into the broad ligament through 
the major uterine vessels. 

Discussion 

In discussing the case the Maternal Wel- 
fare Committee recognized five major errors 
in management which contributed to the loss 
of the patient’s life. The incidence of rupture 
of the uterus in patients who have had a 
previous cesarean section is very high. Any 
such patient should be kept under constant 
observation if labor is to be permitted, and 
all preparations should be made for immedi- 
ate operative intervention at the first sign 
of an abnormality in the course of her labor. 
Further, it is recognized that rupture of the 
uterus often occurs before the advent of 
labor. Beacham and Varino") and Black") 
have clearly shown the frequency with which 
rupture of a cesarean section scar occurs 
without classical symptoms or signs to indi- 
cate that this serious complication has taken 
place. Cases are described in which shock 
and external hemorrhage were not observed 
at the time rupture of the uterus occurred. 

1. The decision to continue expectant 
treatment in the presence of severe hyper- 
tension at the seventh month was questioned 
by the committee. The extreme hypertension 


1, Beacham, W. D., and Varino, G, A.: The Management of 
Rupture of the Uterus near, at, or past Term, Clinics 1: 
125-143 (June) 1942. 

2. Black, W. T.. Jr.: Rupture of the Uterus, South. M. J. 


386:510-515 (July) 1948. 
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which developed during the last two months 
greatly increased the risk of any obstetric 
procedure. 

2. No specific plan was made in anticipa- 
tion of the serious complication which de- 
veloped. Had the possibility of this compli- 
cation been considered seriously, an early 
diagnosis of uterine rupture would have been 
made when the suggestive evidence of a pro- 
longed and abnormal] labor was present in 
addition to the clinical findings of diffuse ab- 
dominal pain, tenderness over the abdomen, 
and disappearance of the fetal heart sounds. 
Slow progress of labor and occasionally spon- 
taneous delivery of the child may occur 
after uterine rupture, when the defect is in 
an avascular portion of the uterus or scar 
and when the child is not extruded into the 
peritoneal cavity. 

3. The selection of a traumatic operative 
method of vaginal delivery when a complica- 
tion of labor developed in a patient who had 
a previous cesarean section represented an 
error in obstetric judgment secondarv to an 
error in diagnosis. In general, it may be said 
that repeat cesarean section is the method 
of choice if an operative delivery must be 
used under these circumstances. 

4, The use of spinal anesthesia for deliv- 
ery in a patient with extreme hvvertension 
is invariably dangerous. Sudden death often 
follows the administration of a spinal anes- 
thetic under these circumstances, and lower 
tolerance to blood loss and to trauma is to 
be expected. 

5. Proper preparation for the management 
of a patient with the dangerous combination 
of lesions which this patient had (previous 
classical cesarean section and severe hyper- 
tension) includes obtaining compatible blood 


592 
. 

| | 

~ 

co 
| 
| 
| 
ia 

| 

5 


September, 1947 


in adequate amounts and having it readily 
available for administration. This was not 
done, and a delay in the administration of 
whole blood transfusions resulted. 


Case 2—N.C.M.W. 47 W 85 


A non-preventable death and very unusual 
case of uterine rupture is illustrated by the 
following report: 


The patient was a white, 22-year-old woman who 
had one living child delivered normally by the vagi- 
nal route. Throughout her second pregnancy all find- 
ings, including blood pressure determinations, urin- 
alyses, and Kahn test, were normal. When she 
reached term, she took a dose of castor oil of her 
own volition before retiring. About four hours later 
her mother found her unconscious on the bathroom 
floor. The patient revived, and complained of ab- 
dominal pain. She was referred directly to the hos- 
pital by her physician. When she was admitted, 
about one hour after the initial attack of fainting, 


she appeared to be moribund, and her pulse and - 


blood pressure were unobtainable. Intravenous plas- 
ma was administered while a search for compatible 
whole blood was made and while the operating room 
was being prepared. The patient expired approxi- 
mately forty-five minutes after arriving at the hos- 
pital, however. The abdomen was opened in an at- 
tempt to save the child, and was found to be filled 
with blood. A 9% pound stillborn baby was extracted 
from the uterus. 

An examination of the uterus revealed a small 
defect in the posterior uterine wall, a little to the 
left of the midline, involving a large uterine sinus 
which lay cpen for a distance of %-*%4 inch. There 
was no apparent pathologic process present at the 
site of the rupture. and no significant historv could 
be obtained to explain this bizarre catastrophe. 


Discussion 

The committee unanimously agreed that 
this death was non-preventable. Rupture of 
the normal uterus rarely occurs without a 
precipitating cause. In this case, however, 
there was no question of possible trauma or 
of any of the usual etiologic factors. Other 
case reports in the literature usually describe 
adenomyosis or other uterine pathology at 
the site of rupture. Although no microscopic 
examination was made in this case, no gross 
pathology was observed in the uterine wall. 


Science news for the public.—What is the public 
entitled to, and what is it not entitled to, in the 
way of science news? It is not entitled to sensa- 
tional, uncritical, and often partisan reports on re- 
sults or conclusions which have not yet run the 
normal gamut of scientific testing. The validity of 
research findings should not be argued before the 
public as jury. The mass audience of magazine or 
newspaper, movie or radio, does not have, and can- 
not possibly have, the knowledge which entitles it 
to make a judgment—nor do the writers or pro- 
ducers, except in rare cases where they have them- 
selves had extensive experience as active scientists. 
Only the collective and slowly accruing labors of the 
actual workers in a field can render a useful deci- 
sion.—R. W. Gerard: Science and the Public, Science 
106:23 (July 11) 1947. 
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THUMBNAIL SKETCHES 
OF EMINENT PHYSICIANS 


JOSIAH C. TRENT, M.D., F.A.C.S., Editor 
DURHAM 


OBSTETRICS AND GYNECOLOGY 
IN AMERICA 


IX 
THOMAS ADDIS EMMET, 1828-1919 


One of the founders of modern gynecology, 
Thomas Addis Emmet, was the descendant 
of a long line of eminent physicians who 
were equally versed in law and literature. 
His grandfather, Thomas Addis Emmet, a 
graduate of Edinburgh, attained early prom- 
inence as a physician in Dublin. He and his 
wife spent several years in prison in Fort 
George, Scotland, as a result of the part he 
played in the Irish Revolutionary Movement 
of 1798. His illustrious brother, Robert 
Emmet, paid with his life for his participa- 
tion in this rebellion. The elder Emmet later 
settled in New York City, and became Attor- 
ney General for the State of New York in 
1812. His son, John Patton Emmet, attended 
West Point as a cadet. A brilliant student. he 
was appointed acting assistant professor of 
mathematics in the Academy, a position he 
filled while studying medicine with Dr. Wil- 
liam J. McNeven. In 1827 Thomas Jefferson 
appointed him to the chair of chemistry and 
materia medica at the University of Vir- 
ginia. In the same year Emmet married 
Mary Boyd Farley Tucker, the niece of a 
colleague on the University faculty, and pur- 
chased a tract of land adjoining the Univers- 
ity grounds. Here he built his home, Morea, 
and lived in great tranquillity, dividing his 
time between his work at the University and 
his extensive horticultural studies and ex- 
periments. 

Thomas Addis Emmet, the fourth son of 
the name and the one with whom we are 
chiefly concerned, was born in 1828. Scholar- 
ship came late to the young Emmet. He was 
of an inquiring mind, but rebelled against 
discipline and often played truant to roam 
the fields with his dog and gun. On the ad- 
vice of his grandfather in New York, he was 
sent to St. Thomas’ Hall, a large preparatory 
school near Flushing, New York, Here he 
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made many friendships which continued 
through his lifetime. 

When Emmet was 14 his father died, and 
he and his mother returned to Virginia. 
Here, in the library of his uncle, Mr. George 
Tucker, professor of political economy and 
belles-lettres at the University of Virginia, 
he spent many hours reading on various sub- 
jects. He entered the University of Virginia 
as a student, but his preparatory schooling 
had been so poor that he soon lost interest 
in his studies and was requested to leave. 
On a sudden impulse he visited Robley Dung- 
lison, a former friend of his father’s, at the 
Jefferson Medical School in Philadelphia. 
This visit proved to be a turning point of 
his life. He was admitted to the college as 
a medical student and, excelling in his work 
there, received his diploma in 1850. 

Emmet recognized the deficiencies of his 
training, and instead of entering general 
practice he wisely spent the next three years 
as resident physician at the Emigrant Refu- 
gee Hospital on Ward’s Island. Here he had 
charge of 11,000 miscellaneous cases and re- 
ceived the splendid basic training which 
equipped him for what proved to be his life’s 
work; in addition to gaining a wide knowl- 
edge of diseases, he learned the proper value 
of keeping accurate case records. 

1885 was a historic year in Emmet’s life. 
In this year, through political changes, he 
lost his position at the Emigrant Refugee 
Hospital and he made the acquaintance of 
the renowned James Marion Sims. Dr. Sims 
had recently opened the Woman’s Hospital 
at 83 Madison Avenue, and although the 
constitution of the hospital distinctly stated 
that ‘“‘the surgeon’s assistant must be a wo- 
man,” we find Emmet officially recognized 
in that position in the Annual Report of 
1857. 

The proviso regarding the surgeon’s as- 
sistant was but one of the many rules cir- 
cumvented by the restless genius Sims, who 
was notoriously intolerant of restraint. The 
orderly regime of a hospital irritated him: 
case histories and records were his bete noir. 
He promptly recognized in Emmet the quali- 
ties he needed in an assistant, particularly 
the capacity for methodical work. It may 
be said that when Sims found Emmet, Em- 
met found himself. Like Sims, he had gen- 
ius; but it was the genius of the brilliant 
student and consisted of patient persistence, 
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Fig. 1. Thomas Addis Emmet, 1828-1919. 


the constant exercise of a predominantly 
analytical mind, calm judgment, and a pains- 
taking attention to details. The two sur- 
geons—methodical, deliberate Emmet and 
dynamic, restless Sims—complemented each 
other with the most brilliant results. 


Emmet personally kept careful and accur- 
ate histories of every case and illustrated the 
pathologic conditions and operations with 
pen-and-ink drawings, sometimes coloring 
them with tobacco juice or other pigments. 
These history books of ninety-two years ago 
are now on display in the library at the 
Woman’s Hospital. The errant Sims came 
and went, but Emmet was always to be found 
at the hospital, operating, recording, analyz- 
ing, and demonstrating to eager postgradu- 
ates his operative technique for vesico-vagi- 
nal fistula. In connection with the latter ail- 
ment, Emmet once wrote: 


“T did not realize that it was to be part of my life’s 
mission to render this loathsome and almost incur- 
able injury not only curable but that I was to be 
the means of restoring to perfect health nearly six 
hundred women thus afflicted and finally to discover 
the cause and thereby revolutionize the obstetrical 
practice of the world, so that now the occurrence 
of the injury is almost unknown.” 
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In 1861 Sims departed for Europe, where 
he remained until 1868, and Emmet was 
made Surgeon-in-Chief. The Board of Lady 
Managers, according to Emmet, were ‘de- 
moralizea” by Sims’s departure and consid- 
ered the advisability of closing the hospital. 
The patients, taking the cue, began to leave 
the hospital in the manner ascribed to cer- 
tain inhabitants of sinking ships. To keep 
the Woman’s Hospital open, Emmet trans- 
ferred operative cases from his own private 
hospital at great pecuniary loss to himself. 

During the Civil War, Emmet was under 
the constant surveillance of secret service 
authorities because of his Southern sympa- 
thies. Unlike Sims, however, he remained 
aloof from the struggle, devoting himself to 
his work and to planning and helping to or- 
ganize the Wetmore Pavilion of the Woman’s 
Hospital. For many years, as Surgeon-in- 
Chief of the only special hospital for women 
in the world, Emmet utilized his unparalleled 
opportunities with the superb craftsmanship 
and industry which were characteristic of 
the man. The knowledge and skill with which 
he made the tissues of the vagina and cervix 
do what he willed were possessed by no other 
doctor to a like degree. In his fistula opera- 
tions at the Woman’s Hospital he sat at a 
simple table in a small room, sometimes for 
hours, his nurse beside him holding the Sims 
speculum, the patient in the semi-prone posi- 
tion, while visiting students and doctors 
sought glimpses of the operation in progress. 
The early operations were perfomed without 
anesthetic and, when operating, Emmet 
often grew testy and complained bitterly of 
the awkwardness of his assistants, all the 
while advancing slowly and with painstak- 
ing care toward his goal. 

The list of operations perfected and new 
operative principles laid down by Emmet is 
indeed impressive. With the exception of 
laparotomy, which he eschewed, he covered 
the whole range of gynecologic surgery. In 
1868 he opened the bladder to secure drain- 
age in a case of chrenic cystitis; he was the 
first to advocate this procedure as applied to 
women. His textbook on vesico-vaginal fistu- 
la, an exhaustive treatise on the subject, ap- 
peared in the same year; in it he perfectly 
described the first case illustrating his pro- 
cedure of flap-splitting. Earlier, in 1865, he 
had modified Sims’s operation on the anterior 
vaginal wall by carrying the denudation in 
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front of the cervix, thus perfecting the en- 
tire procedure. In 1874 he presented to the 
medical profession his operation for the re- 
pair of laceration of the cervix and described 
the symptoms arising from this condition. 
It may thus be seen that he invented the op- 
eration of trachelorrhaphy, which has played 
so great a part in the evolution of gynecology 
as a surgical specialty. Emmet’s “The Prin- 
ciples and Practices of Gynecology,’ which 
appeared in 1879, was the first thoroughly 
scientific book on the subject in English. The 
condensed record of his wide personal exper- 
ience, this textbook went through three Eng- 
lish and American editions and added enor- 
mous prestige to its author’s name. 

Late in life Emmet turned over his valu- 
able Madison Avenue properties so that a 
skyscraper could be erected on the site, stip- 
ulating that he have a suite for life in the 
top story. In that lofty perch he lived apart, 
though not wholly separate, from the city 
life, once more in sight of the North and 
East Rivers, which he had looked upon with 
unobstructed vision when calling on Marion 
Sims at the start of his career. In his apart- 
ment he was a recluse in the midst of mil- 
lions, cut off from visitors by deafness, 
bowed by age and the effects of an old injury. 
He died on the first of March, 1919, when 
nearing his ninety-first birthday. 

Though a later day has changed all that 
Sims and Emmet held sacred in surgery and 
has silenced their shibboleths, yet in the his- 
tory of gynecology they abide, serene and un- 
dimmed, like the twin stars Castor and Pol- 
lux in the midnight sky, well-known and 
welcome beacon lights destined to shine lone 
after thousands of later and lesser lumi- 
naries have paled into oblivion. 

JAMES PRATT MARR, M.D. 
New York City, New York. 


Where the stream divides.—In a sense we are now 
standing where the stream divides. For generations 
we have followed the branch of infectious diseases. 
It has dwindled in size, but we have not vet reallv 
started the exploration of that other stream that 
flows in the direction of the chronic diseases of adult 
life and geriatrics. A whole new field of knowledge 
is waiting to be studied and mastered. We haven’t 
even begun to think seriously about the sociological 
and public health aspects of old age and the chronic 
diseases. Neither medicine, nor industry, nor the 
State, has any carefully thought out program of 
what to do about the vast population of older per- 
sons that is rising in our midst.—Theodore Klumpp: 
The Future of the Older Worker, Geriatrics 2:165 
(May-June) 1947. 
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MR. JAMES T. BARNES, OUR 
EXECUTIVE SECRETARY 


In 1948 Dr. Donnell Cobb offered in his 
presidential message to the House of Dele- 
gates the suggestion that our State Society 
would soon need the services of a full-time 
secretary. This suggestion, Dr. Cobb hastened 
to explain, was “not to be taken as a reflec- 
tion on our previous secretaries or on... our 
present secretary.” 

During the war it would have been virtual- 
lv impossible to carry out this suggestion, 
and no further steps were taken until Dr. 
Oren Moore, in his presidential address in 
1946, said that “The activities of this So- 
ciety have grown to the point where they 
represent big business . . . and we beg to 
present for your consideration that a full- 
time executive secretary will shortly be 
needed.” 

The past year saw this suggestion reach 
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fruition when a committee, with Dr. Erick 
Bell as chairman, was appointed by the Ex- 
ecutive Committee to secure a whole-time 
executive secretary. This committee recom- 
mended Mr. James T. Barnes, formerly of 
Wilson County, now of Raleigh. In the 
“Bulletin Board” of this issue will be found 
the announcement of Mr. Barnes’s appoint- 
ment, and a sketch of his activities since he 
completed a premedical course at the Uni- 
versity of North Carolina in 1923. It will be 
noted that Mr. Barnes has had ample oppor- 
tunity to become acquainted with doctors, 
and that his training should fit him to under- 
stand the professional viewpoint—a most im- 
portant consideration for a lay secretary. 
Further help in understanding the aims of 
organized medicine is to be had from Dr. Mc- 
Millan, who is to remain as secretary-treas- 
urer. 

The NORTH CAROLINA MEDICAL JOURNAL 
wishes to extend to Mr. Barnes best wishes 
and assurance of its desire to cooperate with 
him in every way in the future. As for Dr. 
McMillan, there is little to add to what Dr. 
Cobb said in 1943: “I personally do not 
understand how it is humanly possible for 
him to conduct his large and successful pri- 
vate practice, and at the same time, give 
himself so wholeheartedly to the many duties 
of his office.” Our Society has been most 
fortunate to have had him through the trying 
years of the war and the also trying period 
of reconstruction. The Society is also fortu- 
nate that he will remain as its medical sec- 
retary, for his wise counsel, now based upon 
long experience, will be most helpful. 

* * 


NORTH CAROLINA HONORED BY THE 
AMERICAN MEDICAL ASSOCIATION 


(The following editorial was written by 
the chairman of the editorial board at the 
request of President Frank Sharpe.) 

* * * 

The Medical Society of the State of North 
Carolina was accorded a high honor when 
the editor-in-chief of the NORTH CAROLINA 
MEDICAL JOURNAL was elected to the board 
of trustees of the American Medical Asso- 
ciation to fill out the term of the late Dr. 
Charles W. Roberts of Atlanta. Those of us 
who know Wingate Johnson realize full well 
that this mantle could not have fallen on 
shoulders more worthy to wear it. A keen 
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clinician, a writer both of medical and lay 
papers—the former appearing in the best 
medical journals in the country and the 
latter in the highest type of magazines pub- 
lished—, a first-class editor, a man ever in- 
terested in the welfare of medicine and 
standing for everything that is highest and 
best in our profession, an individual beloved 
throughout the state not alone for his intel- 
lectual prowess but also for his personal 
charm—surely such a man will add luster to 
the board of trustees of the largest medical 
organization in the world. 

We rejoice for him; we rejoice for our- 
selves. His election places the state of North 
Carolina another step to the fore on the med- 
ical map; and we may be sure that in his de- 
liberations with the trustees he will ever fur- 
ther the advancement of medicine in North 
Carolina, clinging always to the highest 
medical and ethical ideals. We congratulate 
him and wish him much success in his newly 
acquired post of honor. 

PAUL H. RINGER, M.D. 
* * * * 
A DISTINGUISHED SERVICE MEDAL 
FOR THE GENERAL PRACTITIONER 


From time to time this JOURNAL has called 
attention to the ways in which the American 
Medical Association is showing its interest 
in the future of the general practitioner. 
One of the most significant actions since the 
formation of the Section on General Prac- 
tice was taken by the board of trustees at 
its meeting in Chicago on September 4 and 
5") A special gold medal was established, 
“designed... to honor a general practitioner 
who has served as a family physician and 
who has in that capacity received the recog- 
nition of the community.” 

The General Practitioner’s Medal will be 
similar to the one that has been given an- 
nually since 1938 for scientific advancement 
in the field of medicine. Nominations for the 
award, together with the qualifications of 
the candidate, may be submitted to the 
A.M.A. headquarters in Chicago by any state 
medical association, by any community serv- 
ice club, or by Chambers of Commerce, 
women’s clubs, or similar organizations. 
Nominations should be addressed to the Gen- 
eral Practitioner Award, American Medical 
Association, 535 North Dearborn Street, 
Chicago 10. From the names submitted the 


1. A.M.A. Medal to Honor General Practitioner, Editorial, 
J,A.M.A, 185:98 (Sept. 18) 1946. 
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executive committee of the Section on Gen- 
eral Practice will select five names, from 
which the board of trustees will nominate 
three to be voted on by the House of Dele- 
gates. The first award will be made at the 
supplemental session in Cleveland in Janu- 
ary. 

This action of the board of trustees 
should do much to raise the morale of the 
general practitioner, and to stimulate in- 
terest in the most important job in the medi- 
cal profession. By it “the American Medi- 
cal Association will focus the interest of the 
medical profession and the people of the 
United States on the tremendous services 
given to them by the general practitioners 


of medicine.” 
* * * * 


TWO DOCTORS OF THE OLD SCHOOL 

The medical profession of North Carolina 
is poorer today because of the passing of two 
general practitioners—Dr. C. A. Anderson 
of Burlington, and Dr. R. U. Zimmerman of 
Welcome. Each of these men represented the 
highest type of family doctor. Although 
their conceptions of service were entirely 
different, each served his profession with 
whole-hearted devotion. Memorials to both 
are to be found in the appropriate depart- 
ment of this issue, but it seems fitting to pay 
editorial tribute to these men as symboliz- 
ing the spirit of general practice. 

Dr. Anderson was a student throughout 
his long professional career. He was _ not 
content to consider himself a finished prod- 
uct when he was handed his medical diploma. 
but kept up with medical progress bv con- 
stant reading of medical literature, by at- 
tending medical meetings, and by repeated 
postgraduate study. “On several occasions 
in early professional life he left his practice 
for periods of months to a year to study in 
Baltimore and New York.” His life is singu- 
larly reminiscent of the subject of Osler’s 
“Alabama Student.” 

Dr. Anderson, to the very end, had the in- 
tellectual curiosity of the true scientist. His 
practice was made more interesting because 
he was carrying on one bit of clinical research 
after another. Three of his original articles 
have been published in the NORTH CAROLINA 
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1. (a) Anderson, C. A.: Hot Douche, North Carolina M. J. 
3:644-615 (Dec.) 1942: (b) Anderson. C. A., Carrington, 
G. L.. and Brooks, R. E.: The Use of Mineral Oil by Mouth 
and by Bowel, Ibid 5:87-90 (March) 1944: (e¢) Anderson. 
‘.. A.: The Importance of the vH in the Treatment of 
Diseases of the Vagina, Thid 8:29-31 (Jan.) 1947. 


4 
j 
‘ 
4 


598 NORTH CAROLINA MEDICAL JOURNAL 


Dr. Zimmerman, in contrast, never wrote 
a medical paper in his life. He seldom at- 
tended medical meetings, although he often 
sought the advice of his colleagues, and 
through the free interchange of ideas that is 
one of the glories of the medical profession 
he kept up with medical progress amazing- 
ly well. His devotion to his patients was 
whole-hearted. He was known to them all 
as “Dr. Bob.”’ They loved him and had com- 
plete confidence in him. No night was so 
dark, no weather so bad, and no family so 
poor or undeserving that he refused to go 
when called. He died literally in harness. 
While examining a patient in his office, he 
slumped to the floor and answered his final 
call. Almost certainly that is the way “Dr. 
30b” would have chosen for himself. 

30th Dr. Anderson and Dr. Zimmerman, 
although different, were real doctors of the 
old school; and both left examples which may 
well be emulated by their survivors. 


HAVE MERCY, UNCLE SAM! 


The Harrison narcotic law was passed in 
1914. It has, from the beginning, met with 
the approval of the overwhelming majority 
of physicians in the United States, most of 
whom have tried conscientiously to observe 
it. It has been necessary, for the sake of a 
very small minority of doctors, to establish 
penalties for willful violations of the act. At 
least two physicians of Winston-Salem, how- 
ever, are wondering if the penalty for unin- 
tentional violation is not rather stringent. 

Each of these doctors late in June had 
serious illness in his immediate family, in 
addition to unusually heavy professional 
duties. Furthermore, their faithful secre- 
tary, who had reminded them for many years 
to pay this tax on time, was out of the office 
because of a broken leg. One of them, who 
had paid the tax on or before July 1 every 
vear since the law went into effect, sent in 
his dollar three days late; the other, who 
had paid just as regularly since he began 
practice in 1936, was one day late. Each of 
them received his license within a few days, 
but it was followed six weeks later by two 
form letters from the collector of internal 
revenue. In the first, the Commissioner of 
Internal Revenue advised them that they had 
“violated the Harrison Narcotic law as 
amended, by reason of your failure to pay 
special tax imposed thereby within the pre- 
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scribed time.” Attention was called to sec- 
tion 9 of the act: “That any person who vio- 
lates or fails to comply with any of the re- 
quirements of this act shall, on conviction, 
be fined not more than $2,000 or be impris- 
oned not more than five years, or both, in 
the discretion of the court.” 

The second letter conveyed the stern warr- 
ing that no leniency was to be expected be- 
cause the tax had been paid; tardiness must 
be penalized. One ray of hope was offered, 
however: the Commissioner of Revenue gra- 
ciously consented to consider, “in lieu of the 
specific penalty imposed by Section 9,” 
“Offers in Compromise.” It was indicated 
“that the minimum amount which will be 
given consideration is $5.00.” A form was 
enclosed, to be filled out and sent to the col- 
lector of internal revenue in Greensboro for 
transmission to the Commissioner of Reve- 
nue in Washington. This form was for the 
purpose of explaining why the doctors had 
committed such a heinous offense, and whv 
they thought they should not be sent to the 
penitentiary or fined $2000—or both. The 
completed form was to be accompanied bv a 
peace offering of $5.00 in the form of a 
cashier’s check, a money order, or registered 
eash. (Evidently Uncle Sam’s minions have 
been trained to trust nobody. The doctor is 
not trusted to send a check that will not 
bounce, and the post office employees are not 
trusted to transmit money in an envelope 
unless it is registered.) 

Five bucks, even of our present devalu- 
ated currency, is a good deal of interest to 
pay on one dollar for one day, or even for 
three days. Insurance companies, supnosed 
to be “soulless corporations,” allow thirtv 
davs of grace on premiums, and are satisfied 
with 6 per cent interest on payments delayed 
after that time. At 6 per cent—the usual 
maximum legal rate—the interest on one dol- 
lar would amount to about 1/60 of a cent ver 
dav. or 1/20 for three davs. The interest 
demanded by Uncle Sam amounts to consid- 
erably more than 500 per cent in one ease 
and.to more than 1500 per cent in the other. 
Even at this exorbitant rate. however, $5.00 
seems a picayunish compromise for our great 
federal government to accent in lieu of a 
$2000 fine or five years in the penitentiary. 
Tf a delay of one to three days in remittine 
the narcotic tax is the criminal offense that 
the penalty would suggest, Uncle Sam is 
merciful indeed to two poor medical sinners. 
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Clinicopathologic Conference 


BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


This 62-year-old widow was admitted to 
the medical service of the North Carolina 
Baptist Hospital on May 17, 1946. She had 
had symptoms and signs of diabetes for two 
months, but the presence of this disease was 
not diagnosed until about one week prior to 
admission, and she had had no treatment 
for it. At the time of her admission, her chief 
complaint was of right lower abdominal pain 
which began on May 16, 1946, and had be- 
come more severe, with cramping pains, 
nausea, and vomiting. When admitted to the 
hospital, the patient had a strong odor of 
acetone on her breath, and the mucous mem- 
branes were quite dry. Her temperature 
(oral) was 101 F., and her pulse was 120 
per minute. The abdomen was slightly dis- 
tended, especially in the lower half, where 
there was marked abdominal rigidity and 
tenderness, and only rare peristaltic waves 
were heard. Vaginal examination revealed a 
small, eroded cervix; a little pale, bloody 
discharge was left on the examining finger. 
The uterus and adnexa were not palpable 
because of tenderness in the upper part of 
the vagina and lower part of the abdomen. 

At the time of admission, accessory clini- 
cal findings were as follows: Urinalysis 
showed clear, vellow urine with a specific 
gravity of 1.015, an acid reaction, no albu- 
min, a 3 plus reaction for sugar and 4 plus 
for acetone. The hemoglobin was 15 Gm. per 
100 ec., and the red blood cell count 4,750,- 
000. There were 11,600 white blood cells, 
with 56 per cent segmented polymorphonu- 
clears, 24 per cent non-segmented polymor- 
phonuclears, 15 per cent lymphocytes, and 4 
per cent monocytes. The blood sugar was 210 
mg. per 100 cc., and the carbon dioxide com- 
bining power of the blood was 31 volumes 
per cent. 

A plain x-ray film of the abdomen, taken 
on May 18, showed probable partial small 
bowel obstruction. There was moderate 
gaseous distention of the smal] bowel loops 
in the right lower and middle parts of the 
abdomen, probably in the terminal] ileum. 

The patient was given insulin and fluids 
by vein, and a Miller-Abbott tube was in- 
serted. On the night of admission her tem- 
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perature rose to 103 F. 

The day following admission urinalysis 
showed practically the same findings as on 
May 17, except that the sugar content of the 
urine had risen from 3 plus to 4 plus. The 
blood sugar had fallen to 193 mg. per 100 cc. 
and the carbon dioxide combining power had 
risen to 61 volumes per cent. Sodium sulfa- 
diazine was given intravenously and penicil- 
lin intramuscularly. 

On May 19 the patient’s condition was 
growing steadily worse, and she was sub- 
jected to a low spinal anesthetic and explor- 
atory celiotomy, which revealed a ruptured 
appendix with a large appendiceal abscess. 
The appendix was removed and the abscess 
drained. The pathologic diagnosis on the 
specimen was acute gangrenous appendicitis. 

Following operation the patient was sus- 
tained with intravenous fluids, in which was 
included sodium sulfadiazine. Penicillin was 
also continued intramuscularly and she was 
given considerable protein hydrolysate, plas- 
ma, and whole blood. Her temperature sub- 
sided slowly. On the ninth postoperative day 
examination of the chest revealed diminution 
of breath sounds and decrease in resonance 
over the lower half of the right lung. An 
x-ray film taken at this time revealed the 
presence of a pleural effusion in the right 
lower chest, with pneumonitis in the right 
lower lung field, and moderate cardiac en- 
largement. It was felt that the subphrenic 
space posteriorly on the right side was in- 
fected, but since her temperature was only 
slightly elevated, it was decided to treat her 
conservatively for the time being. 

Pelvic and rectal examinations at this time 
showed some induration in the recto-uterine 
space. On June 3, under low spinal anes- 
thesia, this area was drained of about 500 
cc. of purulent, grey, blood-streaked pus. On 
June 23 about 40 cc. of serous fluid was 
drawn from the right pleural syace and 200,- 
000 units of penicillin was injected into the 
pleural cavity. The fluid removed from the 
pleural cavity was sterile. By July 11—ap- 
proximately two months after admission— 
the patient was able to be up and about. She 
was discharged on a special diet on July 12, 
with instructions to use 20 units of insulin 
daily for control of her diabetes. 

She was readmitted to the hospital on 
August 28, 1946—approximately six weeks 
after discharge. She was quite jaundiced 
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and reported that six days previously, fol- 
lowing an attack of lower abdominal pain, 
she had become nauseated and vomited. Two 
days later, the family noted the yellow color 
of her sclerae. Since then the jaundice had 
been progressive and all stools white. She 
had had no chills or fever, and no notable 
pain in the right upper quadrant, although 
some upper abdominal discomfort was pres- 
ent. 

Examination revealed definite icterus, but 
the patient was in no acute distress. Her 
temperature was normal, pulse 108, respira- 
tion 14, blood pressure 150 systolic, 80 dia- 
stolic. The chest was clear to percussion and 
auscultation, and the heart was enlarged to 
the left. The abdomen was slightly tender 
below the right costal margin, and a vague 
mass was felt in the gallbladder region. 
There was more tenderness in the right 
flank, with some rebound tenderness, and 
also some tenderness in the lower abdomen, 
most marked on the left side. The liver was 
felt two fingers’ breadth below the costal 
margin, and was rather firm and tender. 

On August 29, an x-ray of the chest and 
a plain film of the gallbladder region were 
negative. Accessory clinical findings at this 
time showed the urine to have a _ specific 
gravity of 1.007, an acid reaction, and no 
albumin and sugar; microscopically, 5 to 6 
white blood cells were seen per high power 
field. The hemoglobin was 14.8 Gm. and the 
red cell count 4,650,000. There were 4,200 
white blood cells, with 49 per cent segmented 
polymorphonuclears, 9 per cent non-seg- 
mented polymorphonuclears, 5 per cent 
eosinophils, 2 per cent basophils, 30 per cent 
large lymphocytes, and 6 per cent monocytes. 
The blood sugar was 107 mg. per 100 cc. and 
the carbon dioxide combining power was 37 
volumes per cent. The serum bilirubin was 
12.7 mg. per 100 cc. and the icterus index 
was 75 units. The stool examination was 
negative for bile pigments. The urine was 
positive for bile pigments, but negative for 
urobilinogen. 

The patient received intravenous fluids 
and insulin, and on September 2 an explor- 
atory celiotomy was done. At operation a 
small, contracted, thick-walled gallbladder 
was found. The common duct was opened, 
and a T-tube was placed in it and maintained 
there with four interrupted sutures. A 
biopsy specimen was taken from the inferior 
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margin of the liver, and the abdomen was 
then closed. The patient did well following 
this operation, and on September 13 a cho- 
langiogram was done; the contrast medium 
entered the common duct and passed freely 
into the small bowel; none was seen to pass 
back into the radicles of the liver. 

The jaundice persisted and the patient had 
a very gradual return of strength and appe- 
tite, with a correspondingly gradual decrease 
in the jaundice. The jaundice was not com- 
pletely cleared until December. The patient 
has been well since that time and her dia- 
betes has remained under good control. She 
has had some indefinite pains in her legs 
which are possibly on a basis of peripheral 
neuritis. 

Discussion 


Dr. JAMES F. O’NEILL: It is significant 
that this patient had symptoms and signs of 
diabetes for two months before the diagnosis 
of diabetes mellitus was made. At the time 
of her admission she had diabetic acidosis, 
and one would have to consider the possibil- 
ity that her abdominal pain was associated 
with the acidosis. Most discussions on acido- 
sis omit pain as a symptom of the syndrome, 
but it is an established fact that pain may 
occur, along with leukocytosis, nausea, and 
vomiting. The marked rigidity and tender- 
ness noted at the time of the original exami- 
nation make it highly likely that the dis- 
order was on an inflammatory basis, with 
peritoneal irritation and reflex rigidity. The 
decrease in peristaltic activity would support 
this view. 

The distention of the small intestine 
visible on the plain x-ray film corresponds 
to the distribution of coils of ileum. It is 
extremely difficult to tell, when such loops 
are visualized, whether the cause is a dy- 
namic or an adynamic ileus. The presence 
of a relatively quiet abdomen would tend to 
suggest that this finding was on the basis of 
a paralytic ileus. Such distended loops asso- 
ciated with pain, tenderness and rigidity, 
would make one consider the possibility of 
an intestinal strangulation. The pulse of 120 
per minute was borderline; were it slower, 
one would lean away from strangulation; 
were it faster, one would be more suspicious 
of strangulation. In an elderly diabetic pa- 
tient, particularly in an untreated one, the 
possibility of mesenteric arterial thrombosis 
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certainly should be considered, since arterial 
disease is apt to occur earlier and be more 
severe in a diabetic than in a non-diabetic 
patient. Allen, Barker and Hines''’ have 
shown that arteriosclerosis obliterans oc- 
curred eleven times as frequently in diabetics 
as in non-diabetics in comparable age groups, 
and that the same lesion on the average oc- 
curred two decades later among non-diabetic 
women than among diabetic women. The un- 
known factor is whether these figures apply 
only to arteriosclerosis of the arteries of the 
extremities, or whether they appy equally to 
the visceral arterial supply. 

After the first celiotomy had been done, 
the appendix removed, and the abscess 
drained, one might look back at this case, 
and conjecture as to whether nonsurgical 
management of this condition using massive 
doses of penicillin would have been justified. 
Crile’ has reported good results in 50 pa- 
tients with proved appendiceal peritonitis 
treated by the administration of 100,000 
units of penicillin every two hours. For three 
reasons, however, it would have been ex- 
tremely hazardous to pursue a nonsurgical 
form of treatment in this patient. First, the 
diagnosis was not clear cut and the possi- 
bility of strangulated intestine was great. 
Second, the patient was a diabetic, and there- 
fore would stand infection rather poorly. 
Third, a great deal more experience is needed 
with the nonsurgical treatment of appendi- 
ceal disease before definite conclusions can 
be reached concerning the value of penicillin. 

In view of subsequent events, it is impor- 
tant to remember that this patient received 
blood and plasma as well as protein hydro- 
lysate intravenously. The presence of a 
pleural effusion in the right thorax with 
pneumonitis in the right lower lung field 
suggests the possibility of a subphrenic ab- 
scess with involvement of the diaphragmatic 
pleura, or an asymptomatic pulmonary em- 
bolism, or a pneumonitis with or without 
some pulmonary atelectasis. The induration 
in the pelvis, which was palpable on vaginal 
and rectal examination, is a manifestation of 
a fairly common complication resulting from 
the perforation of an intraperitoneal hollow 


1. Allen, E. C., Barker, N. W., and Hines, E. A., Jr.: Peri- 
pheral Vascular Diseases, Philadelphia, W. B. Saunders 
Co., 1946. 

Crile, G., Jr.: Peritonitis of Appendiceal Origin Treated 
with Massive Doses of Penicillin: Report of 50 Cases, 
Surg., Gynec. & Obst, 83:150-162 (Aug.) 1946, 
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viscus. It serves to emphasize the importance 
of frequent rectal or pelvic examinations on 
all patients who have had intraperitoneal 
contamination. It is interesting to observe 
the varied behaviour of these pelvic infec- 
tious processes. Many of them will resolve 
without ever forming a localized abscess, so 
that one should not be too hasty about per- 
forming incision and drainage. It is at times 
surprising to observe how rapidly and com- 
pletely an abscess will heal after it has been 
drained either through the vaginal fornix or 
through the anterior wall of the rectum. Ap- 
parently the process in the right lung sub- 
sided without causing a bacterial infection 
of the pleura, for the fluid which was re- 
moved from the pleural cavity was sterile. 

Jaundice coming on six weeks after the 
preceding illness presents a” large number 
of diagnostic possibilities in this patient. The 
jaundice was progressive; abdominal pain 
was present, but chills and fever were ab- 
sent; and there was no definite history of 
colic. The absence of chills and fever is 
against a pylephlebitis with single or multi- 
ple liver abscesses. It would likewise be 
against a cholangitis. One of the usual types 
of extrahepatic obstructive lesions could 
cause such a syndrome, for stones in the 
common duct are at times painless, and one 
must always consider the possibility of car- 
cinoma of the ampulla of Vater, or carcinoma 
of the head of the pancreas. It is well to 
bear in mind, however, that carcinoma of 
the head of the pancreas is not usually as 
painless as it is often described in the litera- 
ture. A hepatocellular type of jaundice would 
have to be considered also as a possible re- 
sult of hepatitis, Weil's disease, or acute yel- 
low atrophy of the liver; the latter two possi- 
bilities are rather unlikely, however, because 
the patient’s illness was not severe enough. 
The last possibility which one would have to 
consider in this patient is hemolytic jaundice, 
and there was no evidence of its presence 
from her blood count. The tenderness in the 
right upper quadrant could be associated 
with an enlarged liver due to biliary cirrho- 
sis from biliary obstruction. 

Obviously, the important point in this 
diagnostic problem hinges on whether this 
was an obstructive type of jaundice which 
was amenable to surgery, or whether it was 
a hepatocellular or hemolytic type, neither 
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of which is an indication for celiotomy. Al- 
though the patient’s diabetes was-under good 
control, the elevation of the serum bilirubin 
and icterus index with a stool which was neg- 
ative for bile is some evidence that an ob- 
structive lesion of the biliary passage existed. 
The increase in bile pigments in the urine 
Was simply an indication that the increased 
amount of bile pigments in the blood was 
being excreted through the kidney. The fact 
that the urine was negative for urobilinogen 
is another bit of evidence that the jaundice 
had entered the later stages of the obstruct- 
ive type. It is accepted by most physiologists 
that bilirubin which is excreted by the liver 
in the bile is converted in the intestine to 
urobilinogen as a result of the action of in- 
testinal bacteria. Part of this urobilinogen 
is excreted in the stools; part is absorbed 
from the intestine and goes by means of the 
portal system back to the liver and is re- 
excreted in the bile. A small part, however, 
is excreted in the urine, so that it is common 
to find small amounts of urobilinogen nor- 
mally in the urine. When an obstructive le- 
sion of the biliary tract occurs so that bili- 
rubin can no longer get into the intestine, no 
new urobilinogen will be formed in the in- 
testines; the urobilinogen which was already 
there, however, will act in two ways: first, 
some of it will be excreted in the stool, and 
second, some of it will be reabsorbed in the 
portal svstem and returned to the liver. Since 
the obstructive process is still present, how- 
ever, and it cannot be excreted in the bile 
again into the intestine, it will be absorbed 
into the blood and excreted in increased 
quantities in the urine. Thus, in the early 
stages of an obstructive type of: jaundice, 
urobilinogen is usually present in the stool 
and the amount of urobilinogen in the urine 
is increased. As the obstructive process con- 
tinues, however, all of the urobilinogen will 
leave the intestinal tract and the stool will 
become negative for urobilinogen. Since no 
more can be reabsorbed through the portal 
system and returned to the liver, there will 
be no more available in the blood stream to 
be excreted in the urine, and the appearance 
of urobilinogen in the urine will cease. 

In this patient, every evidence indicated 
that this was an obstructive type of jaundice. 
Even though one takes into consideration the 
possibility that the obstruction, instead of 
being in the large extrahepatic bile passages, 
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might be in the small intrahepatic biliary 
canaliculi as a result of hepatitis, it is im- 
possible to rule out the presence of stones, 
strictures, or malignant lesions either of the 
head of the pancreas or of the ampulla of 
Vater. Therefore, celiotomy with exploration 
of the biliary tree certainly was indicated in 
this patient, even though no obstructive le- 
sion in the extrahepatic biliary passage was 
found. This negative finding is very strong 
evidence that the obstructive process was 
one present within the liver itself, and sug- 
gests the possibility that this lesion might 
well have been a form of hepatitis, either of 
the epidemic or of the homologous serum 
type, causing obstruction of the small intra- 
hepatic biliary canaliculi as a result of edema 
of the liver itself. 

I would like to ask Dr. George Harrell if 
he would discuss these possibilities for us, 
since he is so much better qualified to do so. 

Dr. GEORGE T. HARRELL (Internist) : When 
the etiologic agents which can be more easily 
demonstrated — Endamoeba histolytica and 
Leptospira icterohaemorrhagiae— are ruled 
out, cases of infectious hepatitis are said to 
be of viral etiology. Two types of infectious 
hepatitis have been clearly differentiated’. 
The first is due to a filtrable agent found in 
the feces and urine of infected patients. This 
agent has been shown to be transmissible to 
volunteers by ingestion, and to have been 
carried in water in some epidemics’. The 
incubation period is roughly four weeks. Be- 
cause of the problems connected with sewage 
disposal in wartime, epidemics have been 
much more frequent during wars than in 
peace. The disease may run a relatively 
chronic course and carries an appreciable 
mortality. It is still a moot point as to 
whether a chronic viral hepatitis can occur 
and progress directly to cirrhosis without 
reinfection”. 

The second type of infectious hepatitis due 
to a filtrable agent is usually termed homolo- 
gous serum jaundice. The agent is found in 
serum or plasma and is transmitted by the 
injection of minimal amounts of infected ma- 
terial. Even as little material as would cling 
3. Sodeman, W. A.: Infectious Hepatitis, Am. J. M. Se. 212: 

91-106 (July) 1946, 

1. Neefe. J. R. and Stokes, J., Jr:: An Epidemic of Infee- 
tious Hepatitis Apparently Due to a Water Borne Agent, 
J.A.M.A. 128:1063-1075 (Aug. 11) 1945. 

5. Watson, C. J. and Hoffbauer, F. W.: The Problem of 
Prolonged Hepatitis with Particular Reference to the 
Cholangiolitic Type and to the Development of Cholangio- 


litic Cirrhosis of the Liver, Ann, Int. Med. 25:195-227 
(Aug.) 1916. 
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to a syringe may produce infection. Hepati- 
tis occurs very rarely if whole blood is ad- 
ministered. The incubation period is in the 
range of four months. The mortality is quite 
low and the cases do not tend to run as 
chronic a course as those of the first type. 
Cross-infection experiments in volunteers) 
have shown that these two filtrable agents 
are not the same and do not confer cross 
immunity. The two types of infectious hepa- 
titis are most easily differentiated by the 
history, epidemiology, and incubation period. 

Dr. MANSON MEADs (Internist) : Homolo- 
gous serum jaundice has been reported fol- 
lowing transfusion with serum, plasma, or 
blood, and after the use of improperly steril- 
ized syringes for drawing blood or giving in- 
travenous injections. The highest incidence 
follows the use of large pools of serum or 
plasma, where chance contamination is 
greatest (7.3 per cent in a British series’). 
Neefe and his associates) recently reported 
that a serious problem of wastage of pooled 
plasma, including large supplies of Red 
Cross plasma, is resulting. While working 
on a solution for this problem, these investi- 
gators found that if human albumin contam- 
inated with the virus of homologous serum 
jaundice is heated for ten hours at 60 C. in 
the presence of a protein stabilizer (acety] 
tryptophane and sodium caprylate), the vi- 
rus is destroyed without rendering albumin 
unsatisfactory for use. By the use of a 
method such as this, salvage on a large scale 
is possible. 

Dr. DAVID CAYER (Internist) : Marked al- 
terations in the concepts of the etiology of 
liver disease in the past few years have re- 
sulted in changes in therapy which have 
greatly altered the prognosis for this group 
of patients. We have for some time been in- 
terested in the use of lipotropic substances, 
particularly methionine, in the treatment of 
both the acute and chronic forms of hepatitis, 
with and without ascites. In patients having 
acute infectious hepatitis, the duration of 
icterus, gastrointestinal symptoms, and lab- 
oratory evidences of disturbed liver function 


6. Neefe, J. R., Stokes, J.. Jr.. and Gellis, S. S.: Homologous 
Serum Hepatitis and Infectious (Epidemic) Hepatitis: 
Experimental Study of Immunity and Cross Immunity in 
Volunteers, Am. J. M. Se. 210:561-575 (Nov.) 1945. 

. Spurling, N.. Shone, J. and Vaughan, J.: Incidence, In- 
cubation Period and Symptomatology of Homologous Se- 
rum Jaundice, Brit. M. J. 2:409-412 (Sept. 21) 1946. 

Neefe, J. R.. Stokes, J., Jr., Gellis, S. S.. and Blanchard, 
M. A.: Studies on the Control of Hepatitis Virus in Blood 
and Blood Products, read before the American Society of 
Clinical Investigation, Atlantie City, May 5, 19147. 
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were apparently unaltered by the addition of 
methionine. The duration of hospitalization 
was essentially the same as that in an un- 
treated group. This finding confirms the ex- 
perience of others who have used as much as 
7.5 Gm. of methionine daily in these acute 
cases without demonstrable benefit'’. 

The beneficial effects of a high carbohy- 
drate and high protein intake in such pa- 
tients are generally accepted. The only other 
important principle of treatment upon which 
there is general agreement is bedrest. Re- 
currences are often precipitated by inade- 
quate hospitalization and fatigue resulting 
from a too rapid return to excessive physical 
activity. 

Dr. FELDA HIGHTOWER (Surgeon): One 
other patient was in the hospital at the same 
time that the one under discussion was 
studied, and it was felt that both patients 
had probable homologous serum hepatitis. 
The other patient had a cholecystectomy for 
acute cholecystitis and cholelithiasis about 
three months prior to onset of her jaundice. 
The progressive jaundice, rather persistent 
right upper abdominal pain, and enlarged 


liver, plus the absence of urobilin and urobi- 


linogen in the urine and the presence of bile 
in the urine, led us to believe that the patient 
had acute obstructive jaundice, probably due 
to stones in the common duct. Celiotomy and 
exploration of the common bile duct revealed 
no obstruction, and a section of the liver re- 
vealed chronic hepatitis with a picture of cir- 
rhosis. Unfortunately, that patient died, and 
the diagnosis at autopsy was cirrhosis of the 
liver and some chronic localized inflamma- 
tion in the terminal ileum. 

An exploratory operation was also per- 
formed in the patient under discussion to- 
night, and no obstruction was found in her 
common bile duct either. Biopsy of the liver 
revealed chronic hepatitis or cirrhosis, but 
fortunately she recovered. 

Letters were sent to all the blood donors 
and those donating to the plasma pool from 
which these patient received plasma, but only 
about half of them responded. They. stead- 
fastly denied any gastro-intestinal disturb- 
ances, hepatitis, or jaundice. It is indeed un- 
fortunate that we have not been able to get 
responses from the other donors to the plas- 


9, Cayer, D.: Clinical and Laboratory Observations on the 
Use of Methionine and Vitamin Supplements in the Treat 
ment of Liver Disease, Arch. Int. Med., in press. 
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ma and blood bank pools, because one of 
those who did not reply could have had at 
least a mild case of hepatitis, with or without 
jaundice, and could have transferred the in- 
fection to one of these patient receiving his 


blood or plasma. 
Anatomie Discussion 


Dr. Ropert P. MOREHEAD: As a result of 
periportal lymphocytic infiltration and de- 
veneration of liver cells in the vicinity of the 
central veins, the liver lobules in the biopsy 
material were rendered more distinct. Al- 
though frank necrosis of the hepatic cells 
was not present, cloudy swelling, pyknosis, 
and in some instances incomplete chromato- 
lysis were noted. This process, as is noted 
above, was most distinct in the vicinity of 
the central vein of the lobule. Some bilirubin 
staining of the liver cells and varying num- 
bers of bile thrombi were also seen and were 
particularly prominent in this area. The out- 
standing feature in the microscopic picture, 
however, was the pronounced periportal in- 
filtration of lymphocytes. 

The pathologic picture of infectious hepa- 
titis varies markedly with the severity and 
duration of this disease. In its early stages 
the microscopic findings in the liver may be 
quite normal or, as in this case, they may 
show rather pronounced changes. In those 
cases in which the microscopic changes ap- 
pear inadequate to account for the jaundice, 
it has been suggested that it is due to in- 
creased permeability of the cholangioles”’. 
Although the changes in the liver in this case 
were rather marked, the patient’s symptoms 
cannot be fully explained on morphologic 
grounds. 

The exact relationship between infectious 
hepatitis and cirrhosis awaits clarification. 


Anatomic Diagnosis 


Hepatitis of unknown etiology 


Too often it is assumed that the control of tuber- 
culosis is solely the health department’s domain of 
action. This is not true, nor can it ever be true, so 
long as men practice the ancient art of medicine. 
The family doctor in the city, the country doctor 
going about from farm to farm, the village doctor 
in his office over the drug store know the people, 
have their trust, and guide their physical destinies. 
The educational pamphlets of a hundred organiza- 
tions cannot have the enduring effect nor the perme- 
ating persuasiveness of the doctor’s personal word. 
oe E. Hilleboe, M.D., Pub. Health Rep., Dec. 
6, 1946. 
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MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 
RALEIGH 


NuRSE-ANESTHETIST: A duly licensed, 
experienced, and trained nurse, em- 
ployed by a licensed physician and 
surgeon to administer anesthetics 
under his personal direction and sup- 
ervision, is not engaged in the prac- 
tice of medicine within the meaning 
of the law. 


The State Board of Medical Examiners in 
the case at hand entered suit against a pri- 
vately employed nurse-anesthetist, charging 
her with practicing medicine without a li- 
cense. Her employer, a surgeon, was made a 
co-defendant. 

The nurse involved held a license to prac- 
tice her own profession, but a certificate never 
had been issued to her by the Board author- 
izing her to engage in medical practice. She 
had had special training in anesthesiology 
and wide experience in administering anes- 
thetics. Her duties with the surgeon were to 
administer anesthetics to patients at his di- 
rection and under the personal supervision 
of her emvlover. She did not hold herself out 
as a physician. had no office, and onlv per- 
formed such duties as were assigned her bv 
the surveon. She worked for no one except 
the emnlover referred to above. 

In Cireuit Court it was found that the 
nurse actually performed such duties as were 
construed to be a part of medical nractice— 
duties which were. in fact. considered bv 
manv to be a highlv specialized tvne of en- 
deavor. It was admitted bv both the plaint- 
iffs and the defendants that in some states 
such activities upon the part of nurses were 
prohibited. while in other states nurses were 
emploved bv hospitals and physicians to act 
as anesthetists. and such duties were not con- 
sidered as medical practice. There seemed 
to be no criticism of the nurse’s qualifications 
to administer anesthetics. She gave evidence 
of a successful career in such work. 

The decision in Circuit Court was for the 
State Board of Medical Examiners. It was 
found by this court that the nurse, in admin- 
istering anesthetics, was actually engaging 
in the practice of medicine. The physician 
employer was, as stated above, included as a 
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co-defendant, and while the record is not 
clear it is assumed that he was charged with 
associating with an unlicensed practitioner. 
The action being brought in a court of chan- 
cery, it is also assumed that the judgment 
was in the nature of a restraining order in- 
stead of a sentence for a criminal offense. 
The defendants appealed to the Supreme 
Court. 

The Court of Appeals reversed the find- 
ings of the court below and ordered a new 
trial in keeping with the opinion expressed 
by the appellate tribunal. This court ruled 
that, according to the statutes of the state in 
which the action arose, the nurse was not 
engaged in medical practice, despite the fact 
that she was not always, in every detail, 
under the supervision and direction of her 
employer. This the court compared to the 
administration of other drugs in the course 
of the nurse’s duties when caring for pa- 
tients in general. As in many other instances, 
the nurse-anesthetist was considered a 
trained technical assistant. 

The above ruling did not settle the ques- 
tion as to the other states. The decision was 
based entirely upon the law in force in the 
state where the action was tried. 

Many doctors and lawyers will find it diffi- 
cult to agree from a medical standpoint that 
the administration of anesthetics is anythine 
less than a very highly specialized tvpe of 
medical practice. Laws with reference to the 
matter now existing in the several states 
must, until changed, be strictly interpreted. 
The statutes of the state of North Carolina 
are similar, in a way, to those of the state 
where this action originated and was tried. 
There is no law specifically prohibiting 
nurses, or anyone else, from administering 
anesthetics, except the one making it neces- 
sary for those engaged in the practice of 
medicine to be properly licensed for that pur- 
pose. This being the case. the decision as to 
whether it is legal for them to carry on this 
particular type of work depends upon the 
interpretation of the courts as to what con- 
stitutes medical practice. 

(Court of Appeals of Kentucky, 194 S. W. 
375, May, 1917.) 


Veterans with chronic ailments who can not sup- 
port themselves are cared for in VA homes. The 
number now in homes is the largest since the begin- 
ning of World War IT. 
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TUBERCULOSIS ABSTRACTS 


A Review for Physicians 
Issued Monthly by the National Tuberculosis 
Association 


Vol. XX September, 1947 No. 9 


6 lovers mortality statistics fail to show the magni- 
tude of the tuberculosis problem in any com- 
munity is not a new idea. An individual may have 
been spreading tubercle bacilli for years yet heart 
disease or an intercurrent infection may account 
for the terminal diagnosis entered on the death cer- 
tificate. Pathological reports, when available, give 
a more accurate measure of the amount of tuber- 
culosis in the population than do vital statistics. 


A Pathologist Looks at TB 


The autopsy records for the past ten years at 
Bellevue Hospital (New York City) reveal some im- 
portant facts about the tuberculosis problem in this 
large metropolitan institution. Much of the informa- 
tion in these records is not found in death certificates 
and hence does not appear in vital statistics. 

In the period from 1935 to 1945, 7,631 complete 
post-mortem examinations were done on individvals 
over 16 years of age, from all hospital services. One 
case out of every 10 examined revealed tuberenlons 
cavitation. Tuberculosis as the cause of death in the 
whole group showed the highest rate between the 
ages of 16 and 40. However. two out of three of all 
the “spreaders” of tubercle bacilli were over 40 veers 
of age, with many of them dving from causes other 
than tuberculosis. Most deaths from all causes in 
hospitals are in individuals over 40 vears of age. I» 
the epidemiology of tuberculosis the number of 
cases “spnreading” the infection—not the mortality 
rate within a certain age group—is the imnortant 
and too often overlooked fact in the attack upon 
the tubercle bacillus. 

The records of the cases with tuberculous cavitv 
formation show that 13 out of every 100 were not 
recognized clinically. Eight out of every 10 of the 
unrecognized cases were in individuals over 50 years 
of age. 

The reasons for this situation may be many, but 
three are outstanding. First, a disease of more seri- 
ous immediate concern was the reason why the 
individual became a hospital patient. Second. non- 
tuberculous lung diseases are more common in older 
persons which makes a correct diagnosis of tuber- 
culosis more difficult. Third, the old dictum that 
serious tuberculosis is rarely acquired after 40 years 
of age has tended to dull medical thought about this 
disease in older persons unless there is a historv of 
tuberculosis. A case with a cancer and a tuberculous 
cavity may die from the cancer but the soread of 
tubercle bacilli can be just as effective as if the 
whole process were tuberculous in nature. From 
these data, it is easy to see why the program to 
X-ray the chests of all hospital admissions and out- 
patients is of great importance. 

The tuberculosis problem in a hospital may not 
truly reflect that of the community, for only those 
with serious illness will be represented. For the vast 
two and one-half years an opportunity has been 
given to examine all cases of unexpected deaths, in- 
eluding deaths from accident, from suicide. from 
homicide and from obscure causes in Manhattan. 
The group is a representative cross-section, though 
small, of the inhabitants of New York City. 

In this discussion, only the presence of tuberculous 
cavity will be considered, for this group represents 


> 
| 
= 
; 
: 
. 
3 
* 


606 


the “spreaders” of the tubercle bacillus. In a group 
of 1,235 adults over 20 years of age, tuberculous 
cavity formation was observed in one of every 20 
cases. No tuberculous cavity was found in 100 indi- 
viduals under 20 years of age. One in every 16 white 
males, one in every 24 Negro males, one in every 
30 Negro females and one in every 116 white fe- 
males showed tuberculous cavity formation. In this 
group, open tuberculosis with cavity was present 
four times more often in the adult male than in the 
adult female. In males over 30, six out of every 100 
showed the presence of tuberculous cavity. 

From these few figures, an idea of the tuberculosis 
problem on this congested island is obtained. The 
individuals in the group examined represented many 
occupations—salesman, waiter, porter, housemaid, 
truck driver, bartender, elevator operator, auditor, 
clerk, gangster, etc. Supposedly they were well and 
at work yesterday—today they are found dead. 
Among them, it was unusual to unearth a known 
tuberculosis case. The cause of death given by the 
Medical Examiner’s Office reveals that in only one- 
fifth of these cavity cases is tuberculosis set down 
as the cause of death. 

This shows how an erroneaus idea may be ob- 
tained with regard to tuberculosis when data from 
death registration receive undue weight. This also 
shows that if X-ray surveys are to be effective, 
every adult, especially all males, in a community 
should be included. 

The socio-economic problem presented by the 
above figures looms large. It is the breadwinner who 
is most often infected. Those who mingle most in 
masses of humanity are the ones who most frequent- 
ly contract a serious infection and who spread the 
infection most. No adult age group escapes and the 
problem of tuberculosis control demands maximum 
efforts to prevent exposure of adults to infection. 

The decrease in tuberculosis in the very young 
has led some to believe that, if we can rear a popu- 
lation free from tuberculous infection, the problem 
of tuberculosis will be solved. No reasoning could be 
more unsound. There is plenty of evidence that 
young adults with negative tuberculin reactions can 
die from an infection acquired in adult life. 

In the solution of the problem of tuberculosis the 
fullest cooperation of an enlightened public opinion 
is urgently needed. Any community with pride in the 
health of its citizens; with a compassion for those 
who, through no fault of their own, become ill; and 
with sure justice for those recalcitrants who know- 
ingly endanger others can go far in the struggle 
against the tubercle bacillus. The crucial battle has 
barely begun. Let us see it through to success. 

A Pathologist Looks at TB, Edgar M. Medlar, 
M.D., Bulletin of the National Tuberculosis Associa- 
tion, January, 1947. 


During the past 50 years tuberculosis has been 
declining more rapidly in childhood and adolescence 
than at any other age. In fact, tuberculosis has be- 
come primarily a disease of middle-aged and old 
people. In Massachusetts the reaction rate to the 
tuberculin test in school children dropped 50 per 
cent between 1925 and 1940, and the amount of pul- 
monary tuberculosis found by mass examination 
fell proportionately. In Tennessee, with a high tu- 
berculosis death rate, the state department of health 
reports five cases per 1,000 among high school stu- 
dents, compared with two per 1,000 found in Massa- 
chusetts.—Alton S. Pope, M.D., NTA Bull., Nov., 
1946. 
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STATEMENT FROM THE SPECIAL 
COMMITTEE ON THE WORKMEN’S 
COMPENSATION ACT 


TO THE PHYSICIANS OF NORTH CAROLINA: 

The Committee appointed from the Medi- 
cal Society of the State of North Carolina 
for the purpose of obtaining some _ badly 
needed changes in the methods of adminis- 
tration of the Workmen’s Compensation Act, 
after a prolonged and earnest effort, was un- 
able to secure any worthwhile corrections. 
The present administration of the act is so 
irritating and costly that the House of Dele- 
gates of the Medical Society of the State of 
North Carolina, at its 1947 meeting, and 
with a unanimous vote, discontinued the 
Medical Advisory Committee to the Inter- 
state Commission and withdrew all endorse- 
ments, expressed or implied, of the methods 
of administration of the Workmen’s Com- 
pensation Act and of any related fee sched- 
ules. Therefore, so far as the medical pro- 
fession of North Carolina is concerned, there 
is no industrial fee schedule. 

The Special Committee on the Workmen’s 
Compensation Act, as appointed to serve for 
the 1947-1948 Medical Society year, urges 
that every physician in the state continue to 
give the best possible care to all injured 
persons and that bills for services covered 
by the Workmen’s Compensation Act be sub- 
mitted to the North Carolina Industrial Com- 
mission for approval as required by present 
regulations. The Committee recommends, 
however, that all former fee schedules be 
ignored and that the charges be the same as 
those which would be made for similar serv- 
ices rendered to persons of a like standard 
of living in their respective communities, 
when payment is made by the injured person. 

The Committee requests that, should any 
charges be reduced by the Industrial Com- 
mission, an appeal be taken immediately to 
the Commission, and if the appeal should be 
denied, the facts in each such case be sub- 
mitted to the chairman of this Committee. 

Signed, 

G. W. Murphy, M.D., Chairman 
612 Flatiron Bldg., Asheville 
Dr. A. C. Ambler, Asheville 

Dr. T. R. Huffines, Asheville 
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Dr. Rowland T. Bellows 
Professional Bldg., Charlotte 
Dr. Harry Winkler 

121 West 7th St., Charlotte 
Dr. R. B. Davis 

122 South Green St., Greensboro 
Dr. Frank C. Smith 

106 W. 7th Street, Charlotte 
Dr. M. H. Greenhill 

Duke Hospital, Durham 

Dr. Verne S. Caviness 
Professional Bldg., Raleigh 
Dr. Hugh A. Thompson 

309 Hillsboro St., Raleigh 


MEDICAL SOCIETY NAMES EXECUTIVE 
SECRETARY 


Dr. Frank A. Sharpe, president of the Medical 
Society of the State of North Carolina, announces 
the appointment of James Thomas Barnes of Ra- 
leigh, formerly of Wilson County, as the first full- 
time salaried executive secretary of the Medical So- 
ciety. Dr. Roscoe D. McMillan will continue to serve 
in the capacity of secretary as one of the executive 
officers of the Society after the new appointee as- 
sumes his duties late in September, and will be in a 
position te direct the work which he has so ably 
performed in the past. 

Mr. Barnes is a native of Wilson County, having 
been educated in the public schools of the county 
and at the University of North Carolina, where he 
completed the premedical course in 1923 and subse- 
quently studied in the field of social welfare at vari- 
ous intervals. He served as Superintendent of Public 
Welfare in and for Wilson County from 1923 to 1935, 
during which time he successfully organized and 
promoted various programs of the community health 
and welfare through such local agencies as_ the 
Family Welfare Society, American Red Cross, Tuber- 
culosis Association, State Orthopaedic Clinic for 
Crippled Children, and Area Boy Scout Council, of 
which agencies he served as an executive officer at 
one time or another and as a director. During this 
time he served as president of the North Carolina 
Association of Superintendents of Public Welfare, 
1929-30. He gained considerable note as a success- 
ful public welfare administrator during the early 
thirties, particularly in connection with the emer- 
gency programs for public relief, in which aspects 
of the public health were provided within the scope 
of the programs. Particular efforts in the county re- 
sulted in public responsibility for the hospital care 
and medical attention of the indigent. An acquaint- 
ance has said, “He knows the work and problems of 
the physician from the ‘country doctor’ in the com- 
munity of his youth to the specialist in our hos- 
pitals and medical teaching centers of today.” 

For a time Mr. Barnes represented the State 
Board of Public Welfare as Field Social Work Rep- 
resentative for twenty of the northeastern counties. 
It was largely through his efforts that the public 
welfare departments in the counties of that area 
were organized, staffed and placed on an operating 
basis for the advent of the social security services 
accruing to the people from the Social Security Act 
of 1935 and from subsequent state legislation. 

In the spring of 1936 Mr. Barnes joined the staff 
of the State Board of Health, at the invitation of 
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Dr. Carl V. Reynolds and a committee of medical 
advisers, for the purpose of organizing and adminis- 
tering the state program for crippled children under 
the provisions of the Federal Social Security alloca- 
tions made to the state by the U. S. Children’s Bu- 
reau. During this tenure he was associated with Dr. 
George M. Cooper, whose eminence in the field of 
child health is generally recognized. This experi- 
ence brought Mr. Barnes into active relationship 
with the medical profession throughout the state in 
projecting services to the needy crippled children in 
all sections of North Carolina. The crippled chil- 
dren’s program was generally recognized as a de- 
parture in governmental service, in that it provided 
a public medical service on a state-wide basis. Much 
of the success of this program may be attributed to 
the soundness of the early administration of the 
service and to the effective collaboration of the pro- 
fession in this cooperative enterprise. 

Following the passage in 1943 of the Amended 
Vocational Rehabilitation Act by the Seventy-Eighth 
Congress, Mr. Barnes was engaged by the North 
Carolina Department of Public Instruction, Division 
of Vocational Rehabilitation, to fill the position of 
Physical Restoration Supervisor, in which he was 
charged with the sole responsibility to organize and 
administer services in the Physical Restoration Unit. 
The administration of this unit envisaged a broad 
program of medical and related services for the 
physically handicapped or disabled workers who 
could no longer carry on in their chosen vocation. 
This activity entailed the extension of service on a 
state-wide basis and concerned medical personnel 
throughout the state. Singular success has attended 
Mr. Barnes’s efforts to operate the medical and hos- 
pital features of the program within the frame- 
work of organized medicine, including a negotiated 
system of remuneration to physicians for services. 
It is of note that the program has been more ex- 
tensively and effectively administered in this state 
than in many others and, indeed, North Carolina 
ranks among the more progressive of all the states 
in the extent of the services rendered. Withal, there 
has been a close cooperation with the medical pro- 
fession and allied services in the achievements in this 
program success. 

At present Mr. Barnes serves in the following 
volunteer capacities: Board of Directors of the North 
Carolina Conference for Social Service (life); Board 
of Directors, North Carolina Maternal Health Lea- 
gue; Board of Directors, North Carolina League for 
Crippled Children and Adults; alternate, Board of 
Directors of the International Society for Crippled 
Children and Adults; member, Advisory Child Wel- 
fare Committee of the State Department of Public 
Welfare; and secretary of the Wake County Chap- 
ter of the National Foundation for Infantile Paraly- 
sis. He previously served as secretary of the North 
Carolina Conference for Social Service, treasurer of 
the North Carolina Conference for Social Service, 
secretary and treasurer of the North Carolina Chap- 
ter of the American Association of Social Workers 
(1940-42), secretary of the Professional Advisory 
Committee (medical) of the North Carolina Division 
of Vocational Rehabilitation, and secretary of the 
State Advisory Council for Vocational Rehabilita- 


tion. 


STATE BOARD OF MEDICAL EXAMINERS 


The North Carolina State Board of Medical Ex- 
aminers will hold its next meeting for the purpose 
of interviewing applicants for licensure by endorse- 
ment in Asheville, October 20, 1947. 
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NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


Dr. H. Stuart Willis, superintendent of the North 
Carolina Sanatoria, presented a paper before the 
British Empire Tuberculosis Conference in London 
on July 11, attended the International Congress on 
Microbiology in Copenhagen, Denmark, July 20-26, 
where he also presented a paper, and was present 
at the International Union Against Tuberculosis, 
July 26-August 1. He was one of the four delegates 
to represent the National Tuberculosis Association 
at the Copenhagen meeting. 

Joseph A. Staton of Greenville, N. C., joined the 
staff of the NCTA as field secretary on July 15. Mr. 
Staton received his A.B. degree at E.C.T.C. in 1942 
and his Master’s in Public Health Education in 1947 
at the University of North Carolina. 

* 

An endowment, to be known as “The Charles 
Hartwell Cocke Fellowship for Tuberculosis Re- 
search,” will be set up shortly under the auspices 
of the National Tuberculosis Association. The fund, 
made available by Mrs. Amy Plank Cocke of Ashe~ 
ville, North Carolina, in memory of her husband, 
the late Dr. C. H. Cocke, will be administered by 
the NTA’s Division of Research and will be used for 
financing research personnel. 

Dr. Cocke, from 1913 to the time of his death in 
1944, practiced medicine at Asheville. He was the 
author of numerous articles on the various aspects 
of tuberculosis, a member of the National Tubercu- 
losis Association, the association’s medical section, 
the American Trudeau Society, and a corresponding 
member of the International Union against Tuber- 
culosis. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Dr. William A. Perlzweig has received three 
months’ leave from his duties as professor of bio- 
chemistry in the Duke University School of Medi- 
cine. He will visit Palestine and act as special ad- 
viser to the Hebrew University and the Hadassah 
Medical Organization in the proposed establishment 
of a medical school in the University at Jerusalem. 

* 

Miss Mary C. Singleton, of the Duke Hospital 
division of physical therapy, has been elected chair- 
man of the House of Delegates of the American 
Physical Therapy Association. Miss Singleton has 
been a member of the association since 1934 and 
has previously served as president of the Carolina 
chapter and as vice chairman of the House of Dele- 
gates. 

Dr. William W. Hurteau, Davenport, Iowa, has 
been appointed an instructor in the Department of 
Pathology. Following graduation from the Univers- 
ity of Iowa School of Medicine in 1937, he completed 
an internship and assistant residency in medicine 
and neuropathology at the Montreal General Hos- 
pital; two years of pathology at the Army Institute 
of Pathology, in neuropathology; a fellowship in 
neuropathology with Dr. Walter Freeman at the 
George Washington University School of Medicine; 
an administrative service with the third and ninth 
Armies; and service in pathology at the Brooks Gen- 
eral Hospital, Fort Sam Houston, Texas. 

A portrait of Dr. W. C. Davison, dean of the 
Medical School, has recently been finished by, the 
artist Wayman Adams. This is a gift of the medical 
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alumni and will be presented to the school at the 
annual fall symposium which will be held on October 
17 and 18. 


FOURTH DISTRICT MEDICAL SOCIETY 


Dr. Frank Sharpe, president of the State Medical 
Society, was guest speaker at the meeting of the 
Fourth District Medical Society which was held in 
Smithfield on August 18. Dr. Sharpe discussed the 
objectives of the State Medical Society for this year. 


CATAWBA VALLEY MEDICAL SOCIETY 


A regular meeting of the Catawba Valley Medical 
Society was held in Hickory on August 19. Speakers 
were Dr. E. H. Ellinwood of Hickory and Dr. S. M. 
Bittinger of Oteen. A moving picture on cancer was 
shown, and case reports were given from the floor. 


EDGECOMBE-NASH COUNTIES MEDICAL 
SOCIETY 


Dr. D. L. Knowles, president of the Edgecombe- 
Nash Counties Medical Society, has appointed a 
blood bank committee to organize a blood bank for 
Rocky Mount. Members of the committee are Dr. 
sea Thorp, Dr. J. E. Wright, and Dr. Kenneth 

eeks. 


NEws NOTES 


Dr. Charles W. Armstrong of Salisbury was 
elected president of Kiwanis International at the 
thirty-second annual convention in Chicago on July 
2. 

x * & 

At the annual meeting of the American Student 
Health Association in New York City on May 7, Dr. 
Ruth M. Collings, physician for the Woman’s Col- 
lege of the University of North Carolina, was re- 
elected vice president. 

* 


Dr. W. E. Cook of Mebane, president of the Ala- 
mance-Caswell Counties Medical Society and former 
assistant medical director of the Alamance County 
Tuberculosis Sanatorium, has been named to succeed 
the late Dr. F. T. Harper as medical director of 
the sanatorium. Dr. Harper was killed in an air- 
plane crash on July 4. 

* * 

Dr. Archie Y. Eagles has announced the opening 
of offices for the practice of internal medicine in 
Wilson. Following his graduation from the Duke 
University School of Medicine and two years’ train- 
ing in the Baltimore City Hospitals, he spent five 
years on active duty with the army medical corps. 
Since his release in January, 1946, he has spent 
twelve months as clinical fellow on medicine at the 
Duke University School of Medicine. 

* * * 

Dr. James David Stratton, recently of the Illinois 
Eye and Ear Infirmary, has announced the opening 
of offices for the practice of ophthalmology in Char- 
lotte. 


SOUTHERN MEDICAL ASSOCIATION 


The annual meeting of the Southern Medical As- 
sociation will be held in Baltimore November 24-26. 
Hotel reservations should be made through the Hotel 
Committee, Southern Medical Association Meeting, 
1714 O’Sullivan Building, Baltimore 2, Maryland. 


(BULLETIN BOARD CONTINUED ON PAGE 629) 


é 
ae 
| 
] 
q 


September, 1947 


BOOK REVIEWS 


A History of the American Medical Asso- 
ciation, 1847-1947. By Morris Fishbein, 
M.D., with the Biographies of the Presi- 
dents of the Association by Walter L. Bier- 
ring, M.D., and with Histories of the Publi- 
cations, Councils, Bureaus, and Other Offi- 
cial Bodies. 1226 pages. Price, $10.00. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1947. 


It is quite fitting that this really monumental 
work should have been published just on the eve 
of the centennial meeting of the American Medical 
Association. The first 494 pages are devoted to a 
chronological history of the A.M.A., beginning with 
its first meeting in Philadelphia, and ending with 
the resignation of Dr. Olin West as president-elect 
and the naming of Dr. Edward L. Bortz as his suc- 
cessor. 

Forty pages are devoted to the libel suits filed 
against the A.M.A. at various times by quacks or 
manufacturers of patent medicines. The total of the 
amounts sued for is many million dollars, but in 
the only suit which was lost by the Association, 
the damage allowed was only one cent! The famous 
suit brought by the Department of Justice of the 
United States against the A.M.A. is discussed at 
some length. 

Brief biographies of the recipients of the Distin- 
guished Service Award—first given in 1938 to Dr. 
Rudolph Matas—are followed by sketches of all the 
presidents of the American Medical Association. 
These were prepared by Dr. Walter L. Bierring, 
who did a splendid job. 

The last part of the book deals with the various 
councils, bureaus and publications of the Association. 
Each of these is described by the one most familiar 
with it. 

It is impossible, of course, to give more than an 
outline of such a work as this. Suffice it to say that 
every member of the American Medical Association 
should have a copy of it, and should read at least 
the history of the organization. He can not do so 
without having increased respect for the greatest 
medical organization in the world, and for the men 
who have given so freely and unselfishly of their 
ability and of their time to its service. 


Case Studies in the Psychopathology of 
Crime. Volume II. By Ben Karpman, M.D., 
Senior Medical Officer and Psychotherapist, 
St. Elizabeths Hospital, Washington, D. C. 
Ed. 2, revised. 738 pages. Washington: 
Medica! Science Press, 1947. 

This work represents an attempt to gain an under- 
standing of the problems and circumstances by 
which children become wayward and criminal. The 
approach is through the case studies of psychopaths 
admitted to the St. Elizabeths Hospital. Four such 
histories are reported. Each is an intensive and in- 
timately detailed personality evaluation utilizing 
the general history and dreams of the patient. 

The author feels that careful analysis plus psy- 
chotherapy offers the one fruitful approach to the 
treatment of the criminal, and the best hope for 
the solution of the problem of crime. The book is 
voluminous and is of interest chiefly to those con- 
cerned with understanding and treating psycho- 
pathic problems. It stresses the importance of the 
medical aspect of a problem usually considered sole- 
ly from the legal standpoint. The sale of the book 
is restricted to those having a direct professional 
interest in medicolegal and social problems. 
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Advances in Pediatrics, Vol. 2. Edited by 
S. Z. Levine, M.D., Allan M. Butler, M.D., 
L. Emmett Holt, Jr., M.D., and A. Ashley 
Weech, M.D. 377 pages. Price, $6.75. New 
York: Interscience Publishers, Inc., 1947. 

This volume consists of a series of short mono- 
graphs on subjects of contemporary pediatric in- 
—" The choice of articles and authors is excel- 
ent. 

Josef Warkany discusses the etiology of congeni- 
tal malformations so well that the solved problems 
become clear to the student, while at the same time 
he becomes interested in the research which lies 
ahead. Hattie E. Alexander clearly and comprehen- 
sively outlines the method by which the purulent 
meningitides should be diagnosed and treated. As 
one might expect, the treatment may rapidly be- 
come outmoded. The clinical syndrome of atypical 
pneumonia is well described by John H. Dingle, who 
discusses the problems in diagnosis from the pedia- 
trician’s point of view. It is an unusually well writ- 
ten article covering a disease of considerable inter- 
est to the pediatrician. A. A. Weech’s scholarly 
presentation of the etiology of physiologic jaundice 
is classic. The clarity of reasoning is exceptional. 
The problem of the prophylactic use of sulfonamides 
is of utmost importance in many diseases common 
in the pediatric age group. Ann Kuttner discusses 
the pros and cons authoritatively. 

Other subjects equally well presented are the role 
of fluorine in prevention of dental caries, a review 
of the pharmacology and chemistry of antibiotic 
and chemotherapeutic agents, factors determining 
growth in children, virus diarrhea, and prematurity. 

The references alone are worth while. This volume 
should be read by all who are interested in anything 
more than the superficial approach to the subjects 
presented. It is difficult to say whether the student, 
practitioner, or specialist would find this book more 
useful. It is hoped that the publishers will put out 
another similar volume in less time than elapsed 
between the first two. 


Gastritis. By Rudolf Schindler, M.D., 
F.A.C.P., Clinical Professor of Internal 
Medicine (Gastroenterology), College of 
Medical Evangelists, Los Angeles. 470 
pages. Price, $8.75. New York: Grune & 
Stratton, 1947. 

This comprehensive monograph represents a clin- 
ical discussion of 2500 cases studied by the author, 
with a correlation of the clinical and gastroscopic 
observations. The book is divided into a brief intro- 
duction, which includes historical data and defini- 
tions; a section on classification and gross and micro- 
scopic pathology; and a clinical section, which cov- 
ers pathogenesis, symptomatology, diagnostic meth- 
ods, treatment, and prognosis. There are many ex- 
cellent illustrations and the material is thoroughly 
documented. 

The chief problem of explaining the gastroscopic 
evidence of gastritis often noted in patients without 
symptoms is not satisfactorily solved and is prob- 
ably still subject to considerable speculation, as are 
the other psychosomatic relationships of gastritis. 
The conclusions are chiefly those of the author, but 
in view of his experience and many years of investi- 
gation on the disease, he is probably justified in 
drawing his own conclusions. 

The book will not end the controversy as to the 
clinical significance of the high incidence of gas- 
tritis reported by many observers, but it is the best 
monograph on gastritis to date. It is well worth 
careful study by all physicians interested in gastro- 
intestinal disorders. 
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Surgical Pathology. By William Boyd, M.D., 
Dipl. Psych., M.R.C.P. Ed., F.R.C.P. Lond., 
LL.D. Sask., M.D. Oslo, F.R.S.C., Professor 
of Pathology, The University of Toronto, 
Canada, Sixth Edition. 858 pages, with 530 
illustrations, including 22 color figures. 
Price, $10.00. Philadelphia and London: 
W. B. Saunders Company, 1947. 

The new edition of this popular book includes the 
developments in the field since the appearance of the 
last edition in 1942, as well as some few surgical 
conditions which were omitted from the earlier book. 
A new section has been written on the pathology 
and pathologic physiology of congenital heart dis- 
ease. Additional material has been added on tumors 
of the larynx, pinealoma, Bittner’s milk factor, 
fibrositis of the back, fibrous dysplasia of bone, and 
the Papanicolaou method of diagnosing carcinoma 
of the cervix. In all of the discussions, the material 
is handled in the easy-to-read, fluid style which 
characterizes all of the author’s works. Emphasis is 
placed on the diseases which are more frequently 
encountered in practice. Less common pathologic 
entities are mentioned briefly, and references to the 
recent literature on the subjects are found at the 
end of each chapter. There is a decided improve- 
ment in the grade of paper used in the book, with 
the result that the many excellent photographs and 
photomicrographs are reproduced more distinctly 
in this edition. 

Boyd’s Surgical Pathology is recommended to 
those who want a readable and well illustrated ref- 
erence on the subject. 


The Diagnosis and Treatment of Bronchial 
Asthma. By Leslie N. Gay, M.D., Asst. Pro- 
fessor of Medicine, Johns Hopkins Univers- 
itv School of Medicine. 334 pages. Price, 
$5.00. Baltimore: The Williams & Wilkins 
Company, 1946. 

This book contains little that is distinctive, and 
in certain instances is not in agreement with cur- 
rently accepted concepts and practices. 

The chapter on the pathology of asthma is excel- 
lent, and ineludes a detailed description of autopsy 
findings on 24 cases of fatal asthma. The psvchoso- 
matic aspects of asthma are also particularly well 
discussed, a feature conspicuously absent in most 
texts on this subject. 

In the section on the causes of asthma, numerous 
important allergens are omitted. Furthermore, there 
is no reference to the situations in which the differ- 
ent allergens are encountered—a very important 
omission where the student is concerned. The role 
of foods as allergens is belittled. This view is not 
in accord with the current opinion of the majority 
of observers. 

The author has devoted much space to his own 
particular interests at the expense of other subjects, 
some of which are of more importance and interest 
to the general student. 


Parergon. By the American Physicans Art 
Association. Ed. 3. 208 pages. Price, $5.00. 
Evansville, Indiana: Mead Johnson & Com- 
pany, 1947. 

Parergon represents the work of members of the 
American Physicians Art Association and “illus- 
trates well over 1,000 examples of original art 
works by physicians.” Etchings, oils, water colors, 
crayons, pen and ink drawings, pastels, photographs, 
wood carvings, wood block engravings, and sculptur- 
ing are among the types of works represented. This 
is a collection of great interest, especially to those 
physicians who are students of the various arts.’ 
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Daniel Coit Gilman, Creator of the Ameri- 
can Type of University. By Abraham Flex- 
ner, LL.D. 173 pages. Price, $2.00. New 
York: Harcourt, Brace and Company, 1946. 


The author of this volume of 176 pages, Dr. Abra- 
ham Flexner, himself long recognized as a leading 
educator, outlines the life of Dr. Gilman as an edu- 
cator. 

The description of Dr. Gilman’s early years at 
California and other places is of interest, but the 
great inspiration comes with the review of his work 
at Johns Hopkins. Educators, particularly those in- 
terested in medical education and the development 
of a university, will be greatly stimulated by the 
revelation of courage and determination in these 
pages. 

The bock brings together information that has 
been passed on piecemeal before. It is of value from 
a historic and a biographical standpoint to have the 
life and work of Dr. Gilman as an educator in a 
single volume. 


Aging Successfully. By George Lawton, 
Ph.D. 266 pages. Price, $2.75. New York: 
Columbia University Press, 1946. 


The book is described by the author as “A book 
for everyone who will ever be 60, and for everyone 
who is, or has been, 60.” The general theme is one 
of encouragement for people who have a fear of so- 
called “old age.” It suggests a philosophy of life 
that is inspiring and uplifting. Many of the com- 
mon problems of aging are discussed and wise solu- 
tions are suggested. 


This book makes a place for itself among those 
that have been written on the problems of advanc- 
ing years. Books of this kind are needed now as 
never before, since the ever-increasing life span 
brings to focus increasing life problems. 


Iu Memoriam 


C. A. ANDERSON, M.D. 


Charles Alexander Anderson was born March 17, 
1871, in the Cross Roads section of Alamance 
County. The region is now part of the Pleasant 
Grove Section. He was the son of William James 
Anderson and Elizabeth Holt Anderson, being the 
ninth of ten children. 

His preliminary education was obtained at a local 
school. Having decided at an early age that he 
wanted to be a doctor, he went to Baltimore for his 
professional training. There he received his degree 
of Doctor of Medicine from the College of Physi- 
cians and Surgeons, which school later became a part 
of the present University or Maryland Medical 
School. At the time of graduation he felt that he 
was too youthful in appearance to engage in the 
practice of his profession, so he deferred practice 
for a year until he could reach the mature age of 
22 years. Then he located in the small village of 
Carolina, just north of Burlington. After developing 
a gratifying practice there in the course of some 
two to three years he moved to Burlington in the 
year 1895, where, except for periods taken off for 
study, he practiced the healing art until his death 
on June 20, 1947. 

In the course of these fifty-two years in Burling- 
ton two major interests beside medicine claimed 
him. He had met a delightful and understanding 


— — - 
4 
| 
4 
Fins: 
4 
5 


i 


September, 1947 


young woman from Windsor, Bertie County of east- 
ern Carolina, who was teaching school in Haw River. 
She gave up teaching and they were married on 
October 29, 1914. To them was born a child, Clara 
Bond Anderson. These two, wife and child, were the 
two other major interests that with medicine formed 
the trinity of his Presbyterian make-up. He was in- 
terested in church, civic, school and social affairs and 
in the success of his nephew, Dr. Banks Anderson. 
but the big three for him were his profession, his 
wife, and his child. 


His interest in things medical was all-absorbing. 
On several occasions in early professional life he left 
his practice for periods of months to a year to study 
in Baltimore and New York. The most extended stay 
was at the Johns Hopkins Medical School, where he 
spent approximately a year studying bacteriology. 
When he had been an undergraduate student of 
medicine, bacteriology was in its infancy and its 
teaching had been meager. He had seen only one 
bacterial slide under a microscope. The thing so in- 
trigued him that some ten years later he stopped 
practice for a year and went to the new and pro- 
gressive young Johns Hopkins Medical School to 
study this emerging science. Upon his return to 
practice in Burlington he equipped a bacteriologic 
laboratory in his office and there for his own satis- 
faction did typhoid and diphtheria cultures, Widal 
tests, and staining for tubercle bacilli, gonococci, 
and other organisms. He also did blood sugar deter- 
minations, urinalyses, and blood studies. All this 
was before the days when laboratory facilities were 
capitalized on. The laboratory would have been rec- 
ognized as a financial burden if he had ever stopped 
to think about it, but he was a true scientist in med- 
icine—a student and not a financier. Where other 
men might rejoice at having purchased a good piece 
of real estate cheaply, he rejoiced at having found 
the clue to a diagnosis. 

He read omnivorously, then abstracted and in- 
dexed the articles that interested him. He bought 
recent monographs, and marked these with under- 
scorings and marginal notes as carefully as any 
young undergraduate ever marked his texts for ref- 
erence in preparing for examination. One of his 
young confreres said of him: “Dr. Anderson has 
forgotten more medicine than most doctors ever 
knew.” To that statement can be added the corollary 
tWat he also remembered more medicine than most 
doctors ever remembered. 

His mind was not satisfied with the already known. 
He was constantly exploring the field of the un- 
known and seeking new and better ways of doing 
things. His inquiring mind explored many fields and 
was a constant delight. It did not have to be a 
profitable field to be explored; sometimes it was a 
practical matter, sometimes not. He usually per- 
sisted until he arrived at a satisfactory conclusion 
in either event. Why do the dark-skinned races have 
more body odor than do the light-skinned ones? 
That was a matter of physics and bacteriology. 
Medically, the answer to that question may not be 
important, but there were other questions to which 
the right answers have been important to the people 
of this community, state, nation and even of the 
world. One of his contributions, published in the 
Journal of the American Medical Association, was 
reprinted in numerous other journals, at least one 
of which was in another country. 

What could be done for tuberculosis and pneu- 
monia? He early recognized the need for oxygen 
and placed these patients in the open air. Why the 
development of edema in some chronic nephritics? 
Was it a matter of salt (electrolyte) imbalance? 
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How could a lone woman give herself a satisfactory 
hot douche to obtain the benefit of twenty to thirty 
minutes’ heat to the pelvic viscera? His article on 
this subject was widely recopied. Why do so many 
people who take mineral oil over a long period of 
time develop digestive disturbances and pruritus 
ani? His observations on this question antedated by 
several years the laboratory determination that 
mineral oil interferes with the digestive process and 
with the absorption of some of the vitamins. His 
solution of the problem by the invention of a syringe 
for the administration of mineral oil by rectum has 
been a useful contribution where it is known and 
used. 

The subject of our memorial had one advantage 
over Hippocrates. He inherited also from that other 
Healer, the Son of Man, who went about doing good 
and healing those who were mentally or physically 
sick. Dr. Anderson was a true follower of the Heal- 
ing Art—in Spirit and in Truth. 

George L. Carrington, M.D. 


ROBERT ULYSSES ZIMMERMAN, M.D. 
1875 - 1947 


On Saturday morning, August 16, 1947, the com- 
munities of Arcadia and Enterprise were stunned by 
the sudden and unexpected word that “Dr. Bob” was 
dead. Sad and paralyzing as this news was, it car- 
ried with it a typical life-like characteristic of Dr. 
Bob; he died working. His ability to work and his 
love for the work in his profession were his most 
cherished possessions, and he worked unceasingly 
and unselfishly. Dr. Zimmerman was never too busy 
to help anyone who came to him sick or in distress. 

The life of Dr. Zimmerman needs no man-made 
eulogy. He made his own eulogy by the way he lived 
from day to day. For forty-six years he practiced 
the art of medicine in his home community. The type 
of his work and his skill as a physician won for him 
the highest admiration among his host of friends 
and his professional colleagues. 

Dr. Zimmerman was not a scientist. He did not 
profess to know the latest precepts or to under- 
stand the most modern “why or wherefore” of 
medicine: but he did know that the sick should be 
treated, the wounded healed, those in pain relieved, 
and those with trouble and sorrow comforted. To 
this cause and in this spirit he gave his life and 
practiced his profession. 

Dr. Zimmerman’s winning smile, his quick step, 
his hesitant stammer, and his willingness to serve 
whenever and wherever called upon will linger with 
me perhaps long after the memory of any particular 
illness or any certain patient with whom we labored 
together has faded into oblivion. His trust and faith 
were greater than the power of the surgeon’s knife 
to remove or the pharmacist’s medicine to cure. This 
trust and faith so radiated from him that his pa- 
tients were made to feel secure and unafraid when 
in his care. 

His life was busy, his manner quiet, his spirit 
unafraid. As he toiled in his meek and humble way 
in life, so he met death and that undiscovered world 
beyond frem whose bourne no traveler returns— 
quietly, unassuming, working unafraid; and without 
struggle, cry or pain he laid down the tools of the 
beloved physician here below, to take up the tools 
of the Master’s craft above. 

J. R. Bender, M.D. 


Read before the Davidson County Medical Society, Lexing 
ton, September 38, 1947, 
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NORTH CAROLINA MEDICAL SOCIETY | 
GROUP ACCIDENT AND HEALTH PLAN 


Doctors Become Disabled Too!! 


We have paid this sum to disabled members of the North Carolina 


Medical Society. They tell us it has been good medicine. 
Disability may strike you without warning. If you are not already | 
insured under this Plan, that has the full acceptance and endorsement of 
your Society, write for particulars today. j 


Approved by your Society for your benefit in 1940. 


J. L. CRUMPTON 


Post Office Box 147 DURHAM, N. C. 


—Representing-— 


COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 
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TRANSACTIONS OF AUXILIARY 61% 


TRANSACTIONS OF THE 


AUXILIARY 


to the Medical Society of the State of North Carolina 


TWENTY-FOURTH ANNUAL SESSION 


Held at Virginia Beach, Virginia, May 13, 1947 


OFFICERS 1946-1947 


President........ Mrs. Frederick R. Taylor, High Point 
President-Elect— 
Mrs. W. Reece Berryhill, Chapel Hill 
First Vice President and Chairman 
of Organization.................. Mrs. Erick Bell, Wilson 
Second Vice President and Chairman 
of Activities....Mrs. B. Watson Roberts, Durham 
Chairman of Student Loan Fund 
—Mrs. F. Norman Bowles, Durham 


Chairman of McCain Bed 
—Mrs. William P. Richardson, Chapel Hill 


Chairman of Stevens Bed 
—Mrs. G. M. Billings, Morganton 


Chairman of Cooper Bed 
—Mrs. M. I. Fleming, Rocky Mount 


Chairman of Past Presidents 
—Mrs. P. P. McCain, Sanatorium 
Corresponding Secretary 


—Mrs. C. L. Gray, High Point 


Recording Secretary 
—Mrs. Charles H. Gav. Charlotte 


TYEGGSUTECT..........-....22--0.00.000-0- Mrs. E. C. Judd, Raleigh 


Advisory Board Chairman 
—Dr. Rachel Davis. Kinston 


N. C. Councilor to Southern Medical Auxiliarv 
—Mrs. Clyde R. Hedrick, Lenoir 


STANDING. COMMITTEES 1946-1947 


Program................................Mrs. M. D. Hill. Raleigh 
Public Relations Mrs. John P. Kennedy, Charlotte 
Legislative. Mrs. C. P. Eldridve Raleivh 
Press and Publicity. Mrs. S. S. Saunders. High Point 
Rulletin. Mrs. Wingate M. Johnson, Winston-Salem 
Ea Mrs. D. M. Royal, Salemburg 


Memorials... Mrs. Ira C. Lone. Goldsboro 
Historian... Mrs. Herbert H. Ogburn. Greensboro 
Research _...Mrs. Joseph A. Elliott, Charlotte 
Scrapbook _Mrs. R. A. Moore, Winston-Salem 


Jane Todd Crawford Memorial 
—Mrs. C. S. Barker. New Bern 


Post War Planning.......Mrs. K. B. Pace. Greenville 
Day.................... Mrs. John C. MeT.ain. Dunn 


Revisions..........Mrs. J. Buren Sidbury, Wilmington 
Nominations 

—Mrs. Robert L. McMillan, Winston-Salem 

COUNCILORS 

First District...Mrs. Carlton A. Davenport, Hertford 
Second District.............. Mrs. Thomas L. Lee. Kinston 
Third District............ Mrs. E. P. Walker. Wilmington 
Fourth District.....Mrs. George W. Mitchell, Wilson 
Fifth District................ Mrs. A. L. O’Briant, Raeford 
Sixth District.................... Mrs. W. T. Ward, Raleigh 
Seventh District...Mrs. W.M.Summerville, Charlotte 
Fighth District.......... Mrs. Harry L. Johnson, Elkin 


Ninth District ; 
—Mrs. Alfred A. Kent, Jr., Granite Falls 


Tenth District Mrs. S. M. Bittinger, Black Mountain 


PAST PRESIDENTS 


1923 (Organizing Chairman) 
Mrs. P. P. McCain, Sanatorium 


1924 Mrs. P. P. McCain, Sanatorium 
1925 _ Mrs. I. W. Faison, Charlotte 
1926. Mrs. J. Howell Way, Waynesville 
1927 Mrs. R. S. MeGeachy, Kinston 
1928 Mrs. B. J. Lawrence, Raleigh 
1929 Mrs. A. B. Holmes, Fairmont 
1930 Mrs. J. H. Macon, Warrenton 
1931. Mrs. W. B. Murphy, Snow Hill 
1932 Mrs. R. S. MeGeachy, Greenville 
1933 Mrs. W. P. Knight, Greensboro 
1934 Mrs. J. W. Huston, Asheville 
1935 Mrs. J. Buren Sidbury, Raleigh 
1936___ _.Mrs. C. P. Eldridge, Raleigh 
1937... .....Mrs. J. R. Terry, Lexington 
1938 Mrs. W. T. Rainey, Fayetteville 
1939... Mrs. Joseph A. Elliott, Charlotte 
1940 Mrs. C. F. Strosnider, Goldsboro 
1941. Mrs. Clyde R. Hedrick, Lenoir 
1942 Mrs. Sidney Smith, Raleigh 
1943 Mrs. R. A. Moore, Winston-Salem 
1944 K. B. Pace. Greenville 
1945 Mrs. J. T. Saunders, Asheville 
1946 Mrs. Erick Bell, Wilson 


CONVENTION PROGRAM 


Auxiliary General Co-Chairman of Convention 
—Mrs. M. D. Hill 
Mrs. Ben Lawrence 


MONDAY, May 12 
8:30 p.m.—Bridge and Prizes 
TUESDAY, May 13 


9:00 a.m.—Executive Board Meeting 

11:00 a.m.—Annual Meeting 

4:00 p.m.—Reception honoring Mrs. Frederick R. 
Taylor, president: Mrs. William M. 
Coppridge. wife of president of Medica] 
Society; Mrs. Roscoe D. McMillan. wife 
of secretary-treasurer of Medical So- 
ciety; Mrs. W. Reece Berryhill, presi- 
dent-elect; Mrs. Frank A. Sharne, wife 
of president-elect of Medical Society: 
Mrs. Stuart Willis, wife of Superinten- 
dent of the State Sanatoria; and other 
guests of the Society. 


7:00 p.m.—Banquet 
10:00 p.m.—Annual Ball 


WEDNESDAY, May 14 
10:30 a.m.—Coea-Cola Hour 
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PRE-CONVENTION MEETING OF THE 
EXECUTIVE BOARD 
Tuesday, May 13 
Minutes 

The Executive Board of the Auxiliary to the 
Medical Seciety of the State of North Carolina met 
in the Hunt Room of the Cavalier Hotel, Virginia 
Beach, Virginia, May 13, 1947, at 9:00 a.m. with 
Mrs. Frederick R. Taylor, the president, in the chair. 

Mrs. Taylor gave the invocation, followed by 
greetings and words of welcome to the Board mem- 
bers and expressions of gratitude for the coopera- 
tion shown by everyone during the year. 

The roll call, showing 17 members present, was 
followed by the reading and approval of minutes of 
the last Board Meeting. 

Mrs. P. P. McCain, chairman of past presidents, 
had no report. 

The president-elect, Mrs. W. Reece Berryhill, ex- 
pressed personal satisfaction in having had a year 
of apprenticeship under our president, Mrs. Taylor, 
as well as keen anticipation for the year ahead that 
it might bring interesting work and profitable ac- 
complishments. 

Mrs. Erick Bell, first vice president and chairman 
of organization, gave her report, which was accepted 
and filed. 

Mrs. B. Watson Roberts, second vice president and 
chairman of activities, was absent but sent her re- 
port, which was filed. 

The recording secretary, Mrs. Charles H. Gay, re- 
ported all minutes compiled and copies mailed to 
all Board members. 

The report of Mrs. C. L. Gray, corresponding sec- 
retary, was heard and filed. 

Mrs. William P. Richardson, chairman of the Mc- 
Cain Bed, read her report, which was filed. 

The chairman of the Stevens Bed, Mrs. G. M. 
Billings, read and filed her report. 

The repert of Mrs. M. I. Fleming, chairman of the 
Cooper Bed, was read and filed. 

The chairman of the Student Loan Fund, Mrs. F. 
Norman Bowles, was absent, but sent her report, 
which was filed. 

The district councilors were introduced by Mrs. 
Erick Bell, and they, in turn, gave reports: 

First District, Mrs. Carlton A. Davenport—Absent, 
no report. 

Second District, Mrs. Thomas Leslie Lee—Report 
read and filed. 

Third District, Mrs. E. .P. Walker—Absert, no 
report. 

Fourth District, Mrs. George W. Mitchell—Report 
read and filed. 

Fifth District, Mrs. A. L. O’Briant—Absent, no 
report. 

Sixth District, Mrs. W. T. Ward—Absent, report 
read and filed. 

Seventh District, Mrs. W. M. Summerville—Re- 
port filed. 

Kighth District, Mrs. Harry L. Johnson—Report 
read and filed. 

Ninth District, Mrs. Alfred A. Kent, Jr.—Absent, 
report submitted and filed. 

Tenth District, Mrs. S. M. Bittinger—Absent, no 
report. 

It was moved and seconded that all reports be 
accepted and incorporated in the transactions. 

The reports of standing committees followed: 

Program, Mrs. M. D. Hill—Report heard and filed. 

Public Relations, Mrs. John P. Kennedy—Report 
read and filed. 

Legislative, Mrs. C. P. Eldridge—Absent, no re- 
port. 
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Press and Publicity, Mrs. S. S. Saunders—Absent, 
report read and filed. 

Research, Mrs. Joseph A. Elliott—Absent. Mrs. 
Elliott sent copies of the history of the lives of the 
late Drs. E. C. Judd and David A. Stanton. 

Hygeia, Mrs. D. M. Royal—Absent, report filed. 

Bulletin—Mrs. Wingate M. Johnson reported forty- 
five Bulletin subscriptions for the year. 

Scrapbook, Mrs. R. A. Moore—Absent, report filed. 

Historian, Mrs. Herbert H. Ogburn—Absent, re- 
port read and filed. 

Post War Planning, Mrs. K. B. Pace—Report read. 
Mrs. Pace suggested that the incoming officers de- 
termine the need for continuing this committee. 
Mrs. Taylor asked that this be read as a recom- 
mendation from the Board before the General Ses- 
sion. 

Doctors’ Day, Mrs. John G. McLain—Absent, no 
report. 

Jane Todd Crawford Memorial, Mrs. C. S. Barker 
—Absent, report read and filed. 

Advisory Board Chairman, Dr. Rachel Davis— 
Report delayed for General Meeting. 

Councilor to Southern Medical Auxiliary, Mrs. 
Clyde R. Hedrick—Absent, report read. 

Revisions, Mrs. J. Buren Sidbury—Absent, no re- 
port. 

Memorials, Mrs. Ira C. Long. Mrs. Long was ab- 
sent but sent a Memorial Service which was held 
for reading’ before the General Session. 

Mrs. Taylor inquired as to the advisability and 
need for a full-time secretary-treasurer, since the 
responsibility of these offices becomes increasingly 
heavy. After some discussion, it was agreed that the 
matter be referred to Mrs. Berryhill, the incoming 
president, for study, with the help of an appointed 
committee. 

Board members were reminded of the Centennial 
Anniversary Convention of the American Medical 
Association, to be held in Atlantic City in June. 

Mrs. E. C. Judd, treasurer, was absent, but sent 
her report, which was read by Mrs. M. D. Hill. This 
report was accepted and filed. It was moved and 
seconded that a letter be written to Mrs. Judd ex- 
pressing grateful appreciation for her exceptionally 
fine and untiring efforts in compiling and presenting 
this detailed report each year. This was also to ex- 
press regret that her absence from the meeting was 
necessary. 

It was moved by Mrs. Hill and seconded by Mrs. 
Fleming that the Auxiliary pay for the material 
and printing of the “Year Books”. This motion was 
approved. 

There being no further business, the Board ad- 
journed to meet with the General Session. 

Respectfully submitted, 
MRS. CHARLES H. GAY, 
Recording Secretary 


GENERAL SESSION 


Tuesday, May 13 
Minutes 


The Auxiliary to the Medical Society of the State 
of North Carolina held its twenty-fourth annual 
meeting Tuesday, May 13, 1947, at 11:00 o’clock in 
the Hunt Room of the Cavalier Hotel, Virginia 
Beach, Virginia, with Mrs. Frederick R. Taylor, 
president, presiding. 

The meeting was opened with an invocation led 
by Mrs. Wingate Johnson, and followed by words 
of welcome from the president. 

Mrs. Taylor introduced Dr. William Coppridge, 
president of the State Medical Society, who com- 
mended the Auxiliary very highly for its fine sup- 
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port of the Medical Society. Dr. Coppridge spoke 
interestingly and informatively of the accomplish- 
ments and ideals of the Medical Society. He con- 
sidered the passage of the North Carolina Health 
Bill a definite step forward in medical progress in 
our state. He stressed the need for training of Negro 
doctors in North Carolina, and added that this mat- 
ter was being studied extensively. In addition, Dr. 
Coppridge mentioned other legislative topics which 
are under consideration. The nursing shortage con- 
tinues to be a definite problem, and the training of 
practical nurses appears to be the most logical at- 
tempt to alleviate the situation. The need for im- 
provement of public relations, according to Dr. Cop- 
pridge, presents an opportunity for each Auxiliary 
member to exert a helpful influence; and he also 
urged our continued assistance to hospitals. He re- 
quested the Auxiliary to aid in influencing young 
people to enter various phases of medical service 
for training. Dr. Coppridge anticipated the estab- 
lishment of a Bureau of Information at Chapel Hill 
which would offer assistance to those interested in 
preparing for this type of work. In conclusion, he 
explained briefly the need for an expansion of the 
Executive Board of the State Medical Society, This, 
in effect, would provide a layman as an executive 
secretary, who would appear before as many groups 
as possible, thus strengthening public relations in 
behalf of the medical profession. 

Mrs. Taylor expressed the gratitude of the entire 
group when she thanked Dr. Coppridge for a most 
enlightening talk and for his time shared with the 
Auxiliary. 

Special guests introduced by the president in- 
cluded Mrs. Roscoe D. McMillan, wife of the secre- 
tary-treasurer of the Medical Society, and Mrs. 
Stuart Willis, wife of the Superintendent of the 
North Carolina Sanatoria. 

At this time, the usual order of business was 
altered to facilitate matters for some of those par- 
ticipating. 

Mrs. Berryhill was presented as the incoming 
president and the slate of officers was read by the 
secretary, in the absence of Mrs. Robert McMillan, 
chairman of nominations. Mrs. M. D. Hill moved, 
and Mrs. Harry Johnson seconded the motion, that 
the slate be accepted. These officers were unani- 
mously elected for the coming year and were in- 
stalled with inspiring remarks by Dr. Rachel Davis, 
who sincerely requested for these officers the co- 
operation of each Auxiliary member. 

Dr. Davis, as chairman of the Advisory Board, 
brought to the group an earnest appeal for a con- 
tinuation of the Auxiliary’s support of the Medical 
Society, especially from the standpoint of public 
relations. 

Mrs. Taylor read a letter from Mrs. Jesse D. 
Hamer, president of the National Auxiliary, express- 
ing regret in being unable to attend our meeting. 

The entire group stood while a memorial service, 
prepared by Mrs. Ira C. Long in memory.of Mrs. 
R. S. MeGeachy and Mrs. Frank H. Garris, was read 
by Mrs. Rigdon Dees. Mrs. Taylor read and ex- 
plained a letter from Mrs. C. S. Barker, chairman 
of the Jane Todd Crawford Memorial Fund, asking 
that a donation be taken for this fund as a memorial 
to Mrs. R. S. MeGeachy, who was chairman of the 
fund at the time of her death. It was agreed that 
this be done and that a copy of the memorial service 
be sent to Robert McGeachy, only son of the late 
Dr. and Mrs. McGeachy. 

The district councilors were introduced by Mrs. 
Bell, first vice president; and the councilors, in turn, 
introduced to the group their county presidents. 
These reperts were heard. 

Mrs. B. W. Roberts, second vice president and 
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chairman of activities, was absent because of illness, 
but sent her report. 

The following chairmen gave their reports, which 
were filed: 

Mrs. William P. Richardson, chairman of Me- 
Cain Bed 

Mrs. G. M. Billings, chairman of Stevens Bed 

Mrs. M. I. Fleming, chairman of Cooper Bed. 

Mrs. Bell took the chair and Mrs. Taylor, as presi- 
dent, gave her report, which was accepted. Mrs. Bell 
asked for a rising vote of thanks in gratitude to 
Mrs. Taylor. 

In the absence of Mrs. Clyde R. Hedrick, councilor 
to the Southern Medical Auxiliary, her report was 
read by Mrs. Ralph E. Lore. 

Mrs. John Kennedy, as delegate to the American 
Medical Association Auxiliary Meeting held in San 
Francisco in 1946, reported a most interesting time. 

Delegates elected to the National Meeting to be 
held in Atlantic City were as follows: 

Mrs. Grady Dixon, Ayden 

Mrs. Norman Fox, Guilford College 
Mrs. Frank Sharpe, Greensboro 

Mrs. W. P. Richardson, Chapel Hill 

Mrs. Roscoe McMillan, Red Springs 

Mrs. John C. Tayloe, Washington, N. C. 
Mis. Charles Powell, Goldsboro 

Mrs. J. R. Lowery, Salisbury 

Mrs. A. C. Bulla, Raleigh 

Alternates elected were: 

Mrs. H. C. Lennon, Greensboro 
Mrs. M. I. Fleming, Rocky Mount 

Mrs. John P. Kennedy announced the following 
awards, which were presented to the winners by 
Mrs. M. D. Hill: 

$5.00 (donated by Mrs. F. R. Taylor) to Hoke 
County for 100 per cent membership. 

$5.00 (donated by Mrs. P. P. McCain) to Guilford 
County for largest contribution to P. P. McCain 
Endowment Fund. 

$5.00 (donated by Mrs. G. M. Billings) to Bun- 
combe County for largest contribution to Martin L. 
Stevens Endowment Fund. 

$5.00 (donated by Mrs. M. D. Hill) to Nash-Edge- 
combe County for largest contribution to George 
Cooper Endowment Fund. 

$5.00 (donated by Mrs. B. W. Roberts) to Guilford 
County for largest contribution to Student Loan 
Fund. 

The Davis Cup and $25.00 (donated by Dr. Rachel 
Davis) to the Eighth District as an award of excel- 
lence and achievement. The Fourth District was 
honorably mentioned. 

Mrs. Roscoe McMillan suggested that doctors’ 
widows be made honorary members of the Auxiliary 
rather than members-at-large, as is now provided 
in the By-Laws. It was agreed that this suggestion 
be referred to the Revision Committee. 

Mrs. Paul Yoder asked if letters could be written 
to all absent past-presidents, telling them that they 
were missed at our meeting. This suggestion was 
approved, and the secretary was so instructed. 

A recommendation from the Board that the incom- 
ing officers determine the need for continuing the 
Post War Planning Committee was read by the sec- 
retary. 

Mrs. Taylor expressed grateful appreciation to 
Mrs. M. D. Hill and Mrs. Ben Lawrence, who served 
as our hospitality committee, and who, with the help 
of Dr. Roscoe McMillan, formulated plans and as- 
sisted greatly in making our stay at Virginia Beach 
more pleasant. 

Mrs. Taylor presented the gavel to Mrs. Berryhill, 
who made inaugural remarks which were inspiring 
as well as challenging. 
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There being no further business to come before 
the Auxiliary, the meeting was adjourned. 
Respectfully submitted, 
MRS. CHARLES H. GAY, 
Recording Secretary 


Report of the President 

Believing that power without service is ruinous, 
we adopted as our Auxiliary motto, “Service to 
Others.” 

We also believe that Victor Hugo uttered a great 
truth when he said, “There is nothing in this world 
so powerful as an idea whose time has come.” 

We began the year feeling that the idea for which 
we were originally organized, to foster friendliness 
among the families of physicians, should be stressed 
more than ever, as the time to accomplish this seems 
to be peculiarly ripe. 

This has been a year of splendid cooperation and 
friendliness. I am deeply grateful for the fine con- 
tacts I have been privileged to make as your pvresi- 
dent, and for the opportunity of serving you. How- 
ever, along with the joy has come deep sadness be- 
cause of the loved ones who have been removed 
from our midst: Mrs. R. S. MeGeachy (“Aunt Het” 
to most of us), one of our own number; Dr. P. P. 
McCain, beloved husband of one of our past presi- 
dents and a friend to all of us; and many others 
have been called from works to rewards. Like the 
old colored man who said “The Lord knows our 
carrying power,” we have accepted the inevitable 
and carried on to the best of our ability. 

It is through your efforts that we are able to 
report a good year in all our activities—educational, 
philanthropic, legislative, social, and a special effort 
to complete the McCain Endowment Fund as a liv- 
ing memorial to Dr. Paul P. McCain. 

We made a special attempt to secure every eligible 
doctor’s wife as a member of our organization. In 
this we have failed. However, we have 82 more mem- 
bers to report to National Auxiliary than last year. 

We are grateful to Dr. Frederick R. Taylor for 
designing a seal for the cover of our year book. 
This was adopted as our permanent emblem at our 
fall Board Meeting. 

I will not reiterate the work done by each mem- 
ber of our Executive Board and all our county presi- 
dents, as their reports have been read and will ap- 
pear in the transactions. 

Your president regrets that she was unable to 
attend all the meetings to which she was invited. 
However, she did attend three district meetings, a 
Wake County meeting, the symposium conducted by 
the Watts Hospital Staff (where she conferred with 
President Coppridge and two of our Advisory Com- 
mittee), the fall Board Meeting at the home of Dr. 
and Mrs. P. P. McCain, and the Christmas dinner 
party given by the Winston-Salem Auxiliary. She 
spoke to a P.T.A. group on health problems and “Our 
Family Is Our Fortune.” Also she has written sev- 
eral hundred letters in the interest of our Auxiliary 
work, and has tried to perform all her presidential 
duties faithfully. 

I do want to take this opportunity to thank each 
of you for your fine work and your willingness to 
devote your time and talents in making this a good 
year for our organization. I ask your continued sup- 
port and cooperation for our incoming officers, es- 
pecially our very capable and efficient new president, 
Mrs. Reece Berryhill. 

May we look ahead to a year of greater service 
to others with the simple philosophy of Ella Wheeler 
Wilcox: 

So many faiths, so many creeds, 
So many paths that wind and wind, , 


September, 1947 


When the cnly thing this sad world needs 
Is just the art of being kind. 

“The only limit to our realization of tomorrow 
will be our doubts of today. Let us move forward 
with strong and active faith.” (Franklin Delano 
Roosevelt). 

Respectfully submitted, 
MRS. F. R. TAYLOR 


Report of the First Vice President and 
Chairman of Organization 
As organization chairman of the Auxiliary to the 
Medical Society of the State of North Carolina, I 
wish to submit the following report for 1946-47: 


This general report will be supplemented by de- 
tailed reports from the ten councilors, who make up 
the Committee on Organization. 

All correspondence and requests were answered 
promptly. 

In September letters were written to each coun- 
cilor, urging an “early start” and intensified efforts 
toward organization. Instructions and copies of two 
form letters which might be used in soliciting the 
cooperation of county medical societies were en- 
closed in these letters. 

In March letters and questionnaires were sent to 
councilors in order to ascertain work accomplished 
in the various districts. These reports showed that 
your councilors have been most active. A number of 
counties reported 100 per cent paid membership, an 
increase in Hygeia and Bulletin subscriptions, ob- 
servance of Doctors’ Day, generous contributions to 
the various funds, especially to the McCain Endow- 
ment, as well as many hours contributed to various 
local projects and drives. 

In March, at the request of the president, your 
chairman prepared an article for the North Caro- 
lina Medical Journal on organization and member- 
ship. 

To date there are thirty organized counties, to- 
talling a membership of 900. No doubt this number 
will be increased before this report goes to press.* 

There were great hopes of forming a number of 
new auxiliaries this year; but, though efforts were 
made, this report carries no increase. However, the 
Eighth District—Mrs. Harry L. Johnson, councilor— 
is in the process of organizing Surry-Yadkin-Wilkes- 
Alleghany counties with the hope of completing this 
work before the annual meeting. Congratulations to 
the Eighth District! It is also heartening to see 
renewed interest evidenced in the First District— 
Mrs. Davenport, councilor—and in Burke County of 
the Ninth District—Mrs. Alfred A. Kent, councilor. 


At the request of Mrs. John P. Helmick, fourth 
vice president of the National Auxiliary, your chair- 
man agreed to serve with her on the National 
Board on a sub-committee of three from the South- 
ern District under the general chairman, Mrs. David 
Allman,- first vice president of the National Auxil- 
iary. The other two members were organization 
chairmen from Oklahoma and Mississippi. Each of 
these had four states under her supervision. Grouped 
with North Carolina were South Carolina, Georgia, 
and Kentucky. In compiling reports for the National 
Auxiliary I was gratified to note that North Caro- 
lina compared favorably with other states, surpass- 


‘ing them in number of organized units and mem- 


bership. 

Sincere thanks to our splendid president, the Board 
members, and each councilor for the cooperation 
and work which has made this report possible. 


MRS. ERICK BELL 


*It was increased to 1004. 
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Report of the Second Vice President and 
Chairman of Activities 

As chairman of activities I have the privilege of 
making the combined report for the four chairmen 
of our projects—namely, the McCain, the Stevens 
and the Cooper Beds, and the Student Loan Fund. 

After the death in November of our beloved Dr. 
P. P. McCain, we decided at the suggestion of our 
president, Mrs. F. R. Taylor, that our Auxiliary aim 
for the year would be to complete the Endowment 
Fund for the McCain Bed as a living memorial to 
Dr. McCain. Ten thousand dollars was needed, so 
Mrs. W. P. Richardson, McCain Bed chairman, set 
to work to inform all the branches of this project 
and to urge their full cooperation. The response was 
very gratifying, but as we reach Annual Meeting 
time the full amount is not yet in hand. The North 
Carolina Medical Society gave a sizable donation, 
and Dr. W. M. Coppridge, president, has appointed 
a committee to solicit individual contributions from 
doctors who would like to give and have not had 
an opporiunity, so we hope to have the full amount 
in a short time. 

Mrs. Richardson reports that Miss’ Florence 
Matthews, the guest of the McCain Bed since Sep- 
tember, 1943, was discharged in December, 1946. 
She greatly appreciated all the kind things done for 
her while she was our guest. Mrs. Richardson has 
been our means of contact with Miss Matthews. 
Miss Lena May Aman has now taken Miss Mat- 
thews’ place. She is from Jacksonville, North Caro- 
lina, a graduate of James Walker Memorial Hospital 
School of Nursing, Wilmington, North Carolina. 

Mrs. G. M. Billings, chairman of the Stevens 
Bed, reports that Miss Alice Louise Stamey has 
been discharged and Miss Liselotte Schumann is 
now the occupant of the Stevens Bed. 

The Cooper Bed is our youngest project. Mrs. M. 
I. Fleming is chairman. Mrs. Eleana M. Sutton is 
using the bed at present. She is a former floor super- 
visor of Park View Hospital. She has been with us 
sinee last October. 

Mrs. F. Norman Bowles, Student Loan Fund 
chairman, reports that the fund is intact and that 
very little has been contributed this year, as the 
emphasis has been on the McCain Endowment Fund. 

We are fortunate to have such fine and interested 
chairmen to carry on this most worthwhile part of 
the Aypxiliary’s work. 

The financial report will be given in full by Mrs. 
Judd. 

Respectfully submitted, 
MRS. B. WATSON ROBERTS 


McCain Bed Chairman 


Miss Florence Matthews, the nurse from Autry- 
ville who was the guest of the Auxiliary in the 
McCain Bed from September, 1943, was discharged 
in December, 1946. She is sufficiently recovered to 
do limited nursing, and has been given a part-time 
job at the Black Mountain Sanatorium, where she 
can continue under close supervision. She is very 
grateful to the Auxiliary for the many courtesies 
extended her during her stay, and has asked me to 
extend to you her deep appreciation. 

Following Miss Matthews’ discharge, sanatorium 
authorities were asked to suggest another guest 
from among the patients there. Upon their recom- 
mendation, Miss Lena May Aman of Jacksonville 
was chosen. Miss Aman is a graduate of James 
Walker Memorial Hospital School of Nursing, class 
of 1940. Following graduation she did general duty 
nursing in Salisbury. Later she was employed at 
Lee Memorial Hospital, Norfolk, Virginia, where she 
was working when the diagnosis of tuberculosis was 
made. 
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I have visited Miss Aman. She is a very attractive 
young iady, and most appreciative of being our 
guest. I hope you will remember her as often as pos- 
sible with letters and gifts, and that if you ever 
visit the sanatorium you will go to see her. 

As all of you know, in December we lost our 
beloved Dr. McCain, who devoted his life to com- 
batting tuberculosis. Immediately after his death a 
number of people sent checks to Mrs. Judd or my- 
self for the McCain Endowment Fund, taking this 
method of paying tribute to his memory. 

Then our president, Mrs. Taylor, conceived the 
idea that there was no finer way in which the Aux- 
iliary could express its love and respect for Dr. 
McCain end our sense of loss at his death than to 
try to secure the balance needed to complete the 
$10,000 Endowment Fund as a living memorial to 
him. Letters were sent to all auxiliaries, telling them 
of this plan, and the response has been most grati- 
fying. 

Mrs. Taylor also approached the Executive Com- 
mittee of the Medical Society, and they voted to 
have a committee appointed to solicit donations to 
a McCain Memorial Fund. This fund will be applied 
first to complete our Endowment Fund, and if there 
is sufficient money left, a portrait or bust of Dr. 
McCain will be placed in the Sanatorium. The com- 
mittee has gotten out a letter to each member of 
the Society. The response is not yet complete, but 
we hope the Fund will go “over the top” before the 
end of this meeting. 

I should like to express my genuine appreciation 
to Mrs. Taylor for her inspiration, enthusiasm, and 
support of this undertaking. I would like also to 
thank Mrs. Judd for her capable handling of the 
added work that has been involved, and to thank 
all the individuals and auxiliary chapters who have 
made contributions. 

Respectfully submitted, 
MRS. W. P. RICHARDSON 


Stevens Bed Chairman 

Last fall I wrote the Sanatorium asking Miss 
Stamey's needs. Finding she needed pajamas, we 
sent two pairs. We also remembered her on holidays 
with cards and gifts. 

At Christmas the ladies of Burke County re- 
sponded beautifully, and we sent a nice box of gifts 
—hose, a slip, stationery, stamps, a bracelet, a 
blouse, handkerchiefs, powder, and candy. We sent 
her a check for $37.50. She had been in bed three 
years and was in need of clothes. Any patient at 
the Sanatorium needs a little ready cash for necessi- 
ties. 

Since Christmas, Miss Stamey has gone home, 
and a former nurse, Miss Liselotte Schumann, oc- 
cupies the Stevens Bed. I have written to learn of 
her needs, but have not heard yet. 

I sent Mrs. Judd the Burke County dues, and 
$14.00 of that goes to the Stevens Bed. Mrs. Stevens 
sent a check for a thousand dollars, and I also 
sent donations amounting to forty-six dollars. I have 
reason to believe that more will come in later. 

Respectfully submitted, 
MRS. G. M. BILLINGS 


Cooper Bed Chairman 

The Cooper Bed is now occupied by Mrs. .Eleana 
M. Sutton, a brunette about 35 years of age. For 
ten years or more prior to her illness, she was floor 
supervisor at Park View Hospital. She has one child, 
a daughter about 13 years of age. Mrs. Sutton has 
shown marked improvement since her entrance to 
the sanatorium as our guest last October, shortly 
after approval of her application at the district 
meeting at Sanatorium. As president of the Edge- 
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combe-Nash Auxiliary, I appointed Mrs. John G. 
Smith as chairman of a visiting committee; and for 
the past year our guest has been visited one or 
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Report of the Treasurer 


I submit my report of the treasurer’s records 
for the year 1946-1947. All accounts have been 


more times during each month by two or more of : ; f 
the doctors’ wives. She has been sent, from different ecorded and disbursed according to the By-Laws. : 
auxiliaries, several years’ subscriptions to maga- Mrs. Frederick R. Taylor has been a most efficient 
zines. These have helped her pass many hours and untiring president. She has put the paid mem- 
pleasantly. At Christmas she was showered with  phership for this year beyond the thousand mark, é 
many useful gifts. ; : and from the financial viewpoint my records show E 
I am glad to report that Mrs. Sutton is making  cubstantial gains, especially in the three endowment ' 
splendid progress and greatly appreciates every- Guna 
thing that is being done for her. i : 
Respectfully submitted, I thank Mrs. Taylor, members of the Executive 
MRS. M. I. FLEMING Board, and county auxiliary presidents and treas- 
urers for their wonderful cooperation. 
Student Loan Fund Chairman The auditor’s report covering in detail the activi- 
No requests for loans have been made during ties of the treasurer’s office for the past year is 
1947. All former loans have been paid, leaving the herewith appended j 
Student Loan Fund with a clean slate. ; P i 
Respectfully submitted, Respectfully submitted, ; 
MRS. F. NORMAN BOWLES MRS. E. C. JUDD ¢ 
Auditor’s Report i 
Exhibit A if 
Statement of Assets and Liabilities : 
As of June 30, 1947 E 
Cash in Bank (Exhibit B).....$ 3,228.11 $242.04 $25.00 $409.55 $ 814.38 $ 695.77 $ 673.83 $ 367.54 
Investments: (Cost Price) 
U.S. Defense Savings Bonds ; 
of 10-1-41—Series F. Ma- A 
ture 12 years from date. : t 
Maturity value $2,800.00 2,072.00 — 2,072.00 — j 
U.S. War Savings Bonds of a 
6-1-48—Series F. Mature 
12 vears from date. Ma- i 
turity value $1,500.00...... 1,110.00 | — — 1,110.00 
U.S. War Savings Bonds of ' 
6-1-44—Series F. Mature 
12 years from date. Ma- 
turity value $500.00... 370.00 — 370.00 — — 
U.S. War Savings Bonds of 
9-1-45—Series F. Mature 
12 years from date. Ma- 
turity value $325.00.......... 240.50 240.50 — — = 
U.S. War Savings Bonds of i 
4-1-45 — Series G. 2%% ; 
payable semi-annually .... 1,000.00 == 1,000.00 — 
U.S. War Savings Bonds of : 
6-14-45 — Series F. Ma- e 
ture 12 years from date. i 
Maturity value $500.00... 370.00 — — 370.00 == 
U.S. War Savings Bonds of 
6-30-45 Series F. Ma- ig 
ture 12 years from date. by 
Maturity value $1,000.00 740.00 — F 740.00 
U.S. War Savings Bonds of me i 
6-1-47 — Series G. 2%% 
payable semi-annually 1,000.00 — 1,000.00 — — — 
U.S. War Savings Bonds of &, 
6-1-4/—Series F. Mature 5 
12 years from date. Ma- Q 
turity value $3,500.00...... 2,590.00 — — 1,850.00 740.00 
TOTAL ASSETS ..................... $12,720.61 $242.04 $25.00 $409.55 $3,054.88 $6,467.77 $1,413.83 $1,107.54 


Surplus 


TOTAL SURPLUS 


...$12,720.61 $242.04 $25.00 
$12,720.61 $242.04 $25.00 $409.55 $3,054.88 $6,467.77 $1,413.83 $1,107.54 


$409.55 $3,054.88 $6,467.77 $1,413.83 $1,107.54 
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Exhibit B 
Summary of Cash Receipts and Disbursements 
For the Period from July 1, 1946 to June 30, 1947 


General Expense Fund—Schedule B-1................. 


District Achievement Prize Fund—Schedule B-2..._.. 
Sanatoria Bed Fund—Schedule 


Total Wachovia General Checking Account............ 
Martin L. Stevens Endowment Fund—Schedule B-4.. 


(Wachovia Savings Account) 

McCain Endowment Fund—Schedule B-5....... 
(Wachovia Savings Account) 

Student Loan Fund—Schedule B-6.......... 
(Wachovia Savings Account) 


George M. Cooper Endowment Fund—Schedule B-7.. 


(Wachovia Savings Account) 
TOTAL ALL FUNDS (To Exhibit A) 


Schedule B-1 


General Expense Fund 
Receipts and Disbursements 
For Period from July 1, 1946 to June 30, 1947 


Balance on Deposit—July 1, 1946.................$ 250.19 
Receipts: 
Dues 1946-47 (1,004 members @ 
$1.00) % to Sanatoria Bed 
$ 752.19 
Disbursements: 
Postage, Telephone and Other 
Safety Deposit Box Rent............ 3.60 


Mrs. Harold F. Wahlquist, 
National Treasurer, (Dues 


1,004 members @ .25)...... 510.15 


251.00 


Balance on Deposit—June 30, 1947... $242.04 


(To Exhibit B) 
Schedule B-2 


District Achievement Prize Fund 
Receipts and Disbursements 
For Period from July 1, 1946 to June 30, 1947 
Balance on Deposit—July 1, $50.00 


$ 50.00 


Disbursements: 


District Achievement Prize ............. 25.00 


Balance on Deposit—June 30, 1947..... $ 25.00 


Schedule B-3 


Sanatoria Bed Fund 
Receipts and Disbursements 
For the Period from July 1, 1946 to June 30, 1947 


Balance on Deposit—July 1, 1946.0... $ 657.43 
Receipts: 
$ 185.00 
Dues—1946-47 (1,004 members 


% to General Fund ; 
$1,344.48 


Cash 


Balance 
Receipts Disbursements 
250.19 $ 502.00 $ 510.15 $ 
50.00 — 25.00 
657.43 687.00 934.88 
957.62 $1,189.00 $1,470.03 
564.92 1,249.94 1,000.48 
514.78 2,031.44 1,850.45 
644.69 29.73 .59 
730.00 378.08 740.54 
$3,412.01 $4,878.19 $5,062.09 
Disbursements: 
N. C. Sanatorium $ 185.10 
W. N. C. Sanatorium 231.12 
Ek. N. C. Sanatorium 109.13 


Transfer to following funds: 
McCain Endowment Fund . 
Martin L. Stevens 

Endowment Fund 
George M. Cooper 
Endowment Fund 


$ 136.51 
136.51 


136.51 


619 


Cash 


Balance 
1-30-47 


242.04 
25.00 
409.55 


676.59 
$14.38 


695.77 


$3,228.11 


$ 819.08 


Balance on Deposit—June 30, 1947. 
Schedule B-4 


Martin L. 
Receipts and Disbursements 


Stevens Endowment Fund 


For the Period from July 1, 1946 to June 30, 1947 


Balance in Savings Account—July 1, 1946 
Receipts: 
Contributions ...$1,078.50 
Government Bond Interest . 25.00 
Savings Account Interest...... 9.93 
Transferred from Sanatoria 
Bed Fund ................ 


$ 564.92 


1,249.94 


Disbursements: 
U. 8S. War Savings Bonds 
—Series G .. $1,000.00 
Intangible Tax 48 


Balance in Savings Account 
June 30, 1947 


Schedule B-5 


McCain Endowment Fund 
Receipts and Disbursements 


For the Period from July 1, 1946 to June : 


Balance in Savings Account—July 1, 1946 


Receipts: 


Contributions $1,882.40 
Savings Account Interest ... 12.53 
Transferred from 

Sanatoria Bed Fund 136.51 


$1,814.86 


1,000.48 


$ 814.38 


2,031.44 


$2,546.22 


367.54 
FOR QF 
409.58 
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Disbursements: ances on deposit. We found your records in excellent 
U. S. War Savings Bonds . condition. 
Imbaneible TAX 1,850.45 CERTIFICATE 


Balance in Savings Account 
Schedule B-6 
Student Loan Fund 
Receipts and Disbursements 


For the Period from July 1, 1946 to June 30, 1947 
Balance in Savings Account—July 1, 1946......$ 644.69 
Receipis: 


Savings Account Interest............. 12.73 29.73 
$ 674.42 
Disbursements: 
.59 


Balance in Savings Account—June 30, 1947..$ 673.83 


Schedule B-7 
George M. Cooper Endowment Fund 
Receipts and Disbursements 


For the Period from July 1, 1946 to June 30, 1947 
Balance in Savings Account—July 1, 1946...$ 730.00 


Receipts: 
$ 225.50 
Savings Account Interest........ 16.07 
Transferred from 
Sanatoria Bed Fund........... .. 136.51 378.08 
$1,108.08 
Disbursements: 
U. S. War Savings Bonds 
$ 740.00 
Intangible Tax 740.54 
Balance in Savings Account 


July 24, 1947 
Mrs. E. C. Judd, Treasurer 
The Auxiliary to the Medical Society of the 
State of North Carolina 
2108 Woodland Avenue 
Raleigh, North Carolina 
Dear Madam: 

In accordance with your instructions, we have ex- 
amined the books and records of your Auxiliary for 
the period from July 1st 1946 to June 30th 1947 and 
submit herewith the following statements: 

Exhibit A—Statement of Assets and Liabilities 

Exhibit B—Summary of Receipts and Disburse- 

ments 

Schedule B-1—General Expense Fund 

Receipts and Disbursements 

Schedule B-2—District Achievement Prize Fund 

Receipts and Disbursements 
Schedule B-8—Sanatoria Bed Fund 

Receipts and Disbursements 
Schedule B-4—Martin L. Stevens Endowment Fund 

Receipts and Disbursements 
Schedule B-5—McCain Endowment Fund 

Receipts and Disbursements 
Schedule B-6—Student Loan Fund 

Receipts and Disbursements 
Schedule B-7—George M. Cooper Endowment 

Fund 

Receipts and Disbursements 

We inspected securities on hand and obtained con- 
firmations from the depository covering Cash ‘Bal- 


We certify that, in our opinion, the accompanying 
statements fairly reflect the financial condition at 
June 30th 1947 and the results from operations for 
the period from July 1st to June 30th 1947, upon the 
basis of accounting records consistently maintained. 

Respectfully submitted, 
R. L. STEELE AND COMPANY 
By R. L. Steele, C.P.A. 


Report of the Corresponding Secretary 
The corresponding secretary has typed such let- 
ters and forms as the president directed through 
the year, and has written several notes of sympathy. 
Respectfully submitted, 
MRS. C. L. GRAY 


Memorial Service 
Mrs. Ira C. Long 

“Blessed be God, even the Father of our Lord 
Jesus Christ the Father of mercies, and the God of 
all comfort.” (II Corinthians 1:3) 

Let us all stand as we reverently read the names 
of our members who have been called to Eternal 
Home since our last meeting. 

Mrs. R. S. “Aunt Het” McGeachy, September 27, 

1946, New Bern, North Carolina. 
Mrs. Frank H. Garris (Florence Spivey), May 28, 
1946, Lewiston, North Carolina. 


Some day the silver cord will break, 
And I no more as now shall sing; 
But O, the joy when I shall wake 
Within the palace of the King! 


Some day my earthly home will fail, 
I cannot tell how soon ’twill be, 
But this I know—My All in All 
Has now a place in Heav’n for me. 


Some day, when fades the golden sun 
Beneath the rosy tinted west, 

My blessed Lord will say, ‘Well done!” 
And I shall enter into rest. 

Let us pray: 

Oh, God our Father, Thou who art the Giver of 
the earthly life and of the eternal, Thou hast blessed 
us by the fellowships of love. Those whom Thou 
hast taken away from us for a little while are still 
ours to love and remember. Secure our faith that 
nothing shall be able to separate us from the love of 
God which is in Christ Jesus our Lord. Help us that 
we may prove worthy of our blessings in Jesus’ 
name. Amen. 

Father, in Thy gracious keeping leave we now 
Thy servants sleeping. 


Report of the Second District Councilor 

I attended a meeting of the Pitt County Medical 
Auxiliary in October. I also served as Lenoir 
County’s president this year. 

Letters were written to all the ‘“members-at- 
large”, from whom we received dues last year. In 
response to these letters, we received $11.00. 

There are three organized auxiliaries in the Second 
District and seven medical societies. I did not organ- 
ize a new auxiliary during this year; but I have, by 
personal contact whenever an opportunity arose, 
stressed auxiliary work and tried to stimulate in- 
terest among the members at large. 

There are seventy-eight eligible members in the 
three organized counties, and dues were collected 
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from sixty-two (Pitt County 22; Craven 16; and 
Lenoir 24). Craven County also sent a $10.00 con- 
tribution to the Jane Todd Crawford Memorial Fund 
in memory of our dear friend, Mrs. R. S. MeGeachy. 

The three counties reported $85.50 for the Mc- 
Cain Endowment Fund (Pitt $46.00; Craven County 
$15.00; and Lenoir County $24.50). Pitt County also 
reports $35.50 for the Cooper Endowment Fund. 

There were seven Hygeia subscriptions sold, and 
five Bulletin subscriptions sold. 

Our guests in the three beds were remembered 
during the year by two of the auxiliaries. 

All of the auxiliaries observed Doctors’ Day. 
Lenoir Ceunty gave boutonnieres to all the doctors, 
had an article in the local paper, and had the 
churches put notices in their bulletins. Pitt County 
placed bouquets in the doctors’ offices. Craven had 
a picnic for the doctors and their wives. 

All three auxiliaries report that they participated 
in all types of post-war work. Lenoir County enter- 
tained the Seaboard Medical Association in Decem- 
ber. 

The Second District turned in $73.00 in dues to 
our state treasurer, $118.50 for the beds, and $10.00 
for a special contribution to the Jane Todd Craw- 
ford Memorial Fund. Two .auxiliaries report more 
meetings held this year than last, which, I think, 
indicates an increasing amount of interest in this 
district. 

Respectfully submitted, 
MRS. THOMAS LESLIE LEE 


Report of the Fourth District Councilor 


As councilor for the Fourth District of the Auxil- 
iary to the Medical Society of the State of North 
Carolina, I wish to submit the following report: 

The district is composed of seven counties—Nash- 
Edgecombe, Wayne, Wilson, Greene, Johnston and 
Halifax. Five counties are organized—Nash-Edge- 
combe, Wayne, Wilson, Greene and Johnston. Al- 
though Halifax is not organized, seventeen dues 
have been collected and sent in through the efforts 
of Mrs. W. G. Suiter. 

I have written many letters and made several 
phone calls in an effort to organize Halifax. I have 
attended meetings of the county auxiliaries in 
Wayne, Nash-Edgecombe, and Wilson. The amount 
of $329 has been sent in from this district for the 
McCain Endowment Fund and Cooper Bed. 

Nash-Edgecombe has 50 eligible members, 30 paid 
up. They contributed $25 to the McCain Endowment 
Fund and $100 to the Cooper Bed. They have had 
two meetings and have followed the state program. 
Each month two of their members visited our guest 
in the Cooper Bed and carried gifts, in addition to 
sending her cards and letters. Their new officers are: 
President, Mrs. M. L. Stone; vice president, Mrs. 
D. L. Knowles; second vice president, Mrs. M. I. 
Fleming; secretary, Mrs. Sam E. Way; treasurer, 
Mrs. John L. Lane. 

Wayne County, with Mrs. J. W. Rose president, 
has had a most active year. They have 36 eligible 
members and a 100 per cent paid-up membership. 
They have sent in 37 subscriptions to Hygeia, have 
followed the program recommended by the state 
chairman, and have participated in all drives. They 
entertained the councilor and president of the Wilson 
County Auxiliary at one of their meetings and ob- 
served Doctors’ Day by sending the doctors a sur- 
prise gift. They also have an annual picnic in June 
for the doctors and their entire family. The sum of 
$100 was given to the McCain Endowment Fund in 
memory of Dr. McCain. 

Wilson County, with Mrs. Herman Easom as 
president, has had a successful year. With 39 eligible 
members, 32 are paid. The following is a list of 
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accomplishments: sent in 28 subscriptions to Hygeia 
and 3 to the Bulletin; studied the medical care bill 
at one meeting and have followed the program 
recommended by the chairman; have participated 
in cancer, polio, and tuberculosis drives. On Doctors’ 
Day they gave a dinner for the doctors and their 
wives which was attended by forty. Have visited 
and remembered with gifts the guest of the Cooper 
Bed and also sent Christmas gifts to occupants of 
the other two beds. Seventy-five dollars was sent to 
the McCain Endowment Fund, and $29 to the Cooper 
Bed—a total of $104. 

Johnston County has 12 paid members. They have 
done mostly local work in their county hospital lo- 
cated in Smithfield. They gave $12 for a Thanks- 
giving treat, and Christmas cheer was also provided 
for patients in their tuberculosis hospital by mem- 
bers of the auxiliary. 

Greene County has a membership of five, all paid 
up. 

Respectfully submitted, 
MRS. GEORGE W. MITCHELL 


Report of Sixth District Councilor 
My report as councilor for the year 1946-47 fol- 
lows: 
Number of county auxiliaries in District Six.... 2 
Durham-Orange and Wake 
Number of eligible members.............................. 240 
Durham-Orange 110; Wake 74; Person 5; 
Warren 5; Franklin 4; Vance 7; Gran- 
ville 9; Alamance-Caswell 26 
156 
Durham-Orange 79; Wake 71; and 
members-at-large 6 


$156.00 
Number Hygeia subscriptions 2.000000... 20 
Number Bulletin subscriptions ......000000000........ 20 
Amount of money contributed to beds, 


$148.25 
Types of post-war work done by our members: 
1. Red Cross 
a. Sewing 
b. Knitting 
ce. First aid 


2. Nurses’ aides 

3. Infantile paralysis 
4. Cancer control 

5. Tuberculosis 

6. Y.W.C.A. 

7. Girl Seout 

8. Rex Hospital Guild 


Wake County Auxilary had eight luncheon meet- 
ings during the year. Good will and understanding 
with a genuine feeling of interest and friendship 
prevail in our group. “Open House” for the doctors 
and their wives was held during the month of De- 
cember. 

Durham-Orange had two delightful and success- 
ful meetings—a dinner meeting in December and a 
morning coffee hour in March. 

I mailed 45 cards to members-at-large. 

Respectfully submitted, 
MRS. W. T. WARD 


Report of Seventh District Councilor 

As councilor for the Seventh District, I submit 
the following report: 

Mecklenburg is the only active auxiliary in my 
district. This is a grand group and is growing fast. 
They have 70 paid members and have followed the 
program recommended by the state program chair- 
man. They have had monthly meetings in the form 
of a Dutch luncheon, with an after-iuncheon speaker. 
The average attendance is around 40. 
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This auxiliary entertained their husbands at a 
Christmas Party at the home of Dr. and Mrs. Ray- 
mond Thompson. Around 200 attended. 

A District Meeting was held by the Seventh Dis- 
trict Councilor in Wadesboro, in November. Our 
program was based on the history and work of our 
auxiliary, which was explained by Mrs. Charles Gay 
of Charlotte. Around 20 ladies were present. After 
the program, we played Bingo and had delightful 
refreshments. Later we joined our husbands for 
dinner at the Country Club. Dues were collected 
and subscritions were requested for Hygeia. 

Letters have been written several times to all the 
other counties in my district; and by personal con- 
tact, I have tried to organize at least one of these 
counties, with no suecess. A lack of interest is very 
evident. 

The Mecklenburg Auxiliary donated $60.00 to the 
Red Cross Fund and $100.00 to the McCain Memorial 
Fund, 

This ends my three years as Seventh District 
Councilor, and I would like to say that they have 
been very enjoyable ones. It has been a pleasure to 
meet and work with so many nice ladies. 

Respectfully submitted, 


MRS. WALTER M. SUMMERVILLE 
Report of Eighth District Councilor 


There are nine counties in this district. Of these, 
six are organized — Forsyth, Guilford, Randolph, 
Rockingham, and Surry-Yadkin. Wilkes-Alleghany 
has been given permission by the Medical Society 
to organize, and it is hoped that this organization 
will be completed soon. Stokes is no longer affiliated 
with Forsyth. 

There have been 200 paid members reported. We 
have no record of the members-at-large. 


Subscriptions to Hygeia 77 
Subscriptions to the Bulletin —00......... 8 
Gifts to funds: 
Stevens Bed Fund .....................:...:. $ 10.00 
Cooner Bed Fund 10.00 
McCain Endowment Fund ............ $466.00 


Gifts were sent to the patients in the sanatoria 
at Christmas. A record-player and seven bridge 
boards were presented by Guilford to the Guilford 
County Sanatorium. Interns and their wives were 
entertained at a Christmas party by the Winston- 
Salem group. 

More than 1000 hours were reported given in 
teaching various Red Cross courses, and service in 
cancer control, tuberculosis drive, nurses’ aides, doc- 
tors’ aides, knitting, sewing, ete. 

Doctors’ Dav was observed with dinners, notices 
to the press, flowers to the doctors, and money do- 
nated to the McCain Bed Fund. 

Programs on health education, juvenile delin- 
quency, medical legislation, public relations and oc- 
cupational therapv were presented. 

Respectfully submitted, 


MRS. H. L. JOHNSON 


Report of the Ninth District Councilor 


The Ninth District held its annual fall meeting 
at the Lexington Country Club in connection with 
the Ninth District Medical Society Meeting. 

Mrs. Frederick R. Taylor of High Point, State 
Auxiliary president. spoke briefly on Auxiliary work 
and the fine opportunities provided us through it. 

The snhscrivtion drive to Hygeia was discussed, 
and an open ferum on Auxiliary work was held. 

The slogan, “Everv doctor’s wife a member,” has 
been stressed throughout the year. 

Prior io the district meeting, I mailed 150 form 
letters which served as invitations to the meeting as 
well as to inform all doctors’ wives of the work of 
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the State Auxiliary. 

County reports have come in very slowly; but 
there is a good possibility that Burke, Caldwell and 
Davidson may have nearly 100 per cent membership. 
I regret being unable to report definite figures at 
this time. 

Respectfully submitted, 
MRS ALFRED A. KENT, Jr. 


Report of the Councilor to the Southern 
Medical Auxiliary 


The twenty-second annual meeting of the Wo- 
man’s Auxiliary to the Southern Medical Associa- 
tion was held at Miami, Florida, November 4, 5, 6, 
1946, with the Columbus Hotel as headquarters. On 
Tuesday, November 5, at 8:30 a.m. the Executive 
Board met at breakfast at the Columbus Hotel in 
the Biscayne Room. The president, Mrs. W. W. 
Potter, presided. There were 22 present. Among the 
guests were Mrs. Jesse D. Hamer, president of the 
Auxiliary to the American Medical Association, and 
Dr. Seale Harris of Birmingham, Alabama, who 
gave an interesting talk on the first organization 
meeting of the Southern Medical Auxiliary. At 
10:30 a.m. the Auxiliary met at White Temple, 
Miami, in a business meeting. At this meeting we 
heard Dr. Harrison Shoulders, president of the 
American Medical Association. Following this meet- 
ing the Auxiliary met for its annual luncheon at the 
Columbus Hotel, with 400 present. 

On Wednesday the Auxiliary met for its conclud- 
ing session at White Temple. Reports from officers 
and chairmen of standing committees were received 
and accepted. Mrs. Jesse D. Hamer, president of the 
Auxiliary to the American Medical Association, gave 
an interesting talk on the aims and plans of the 
National Auxiliary. At this meeting I made a re- 
port as councilor of the Auxiliary to the Medical 
Society of the State of North Carolina. The total 
number of ladies registered for the Miami meeting 
was 560. 

The post-convention meeting of the Executive 
Board was held immediately following the conclu- 
sion of the general session, Mrs. Wiley Buffington, 
president, of New Orleans, Louisiana, presiding. 
There was a discussion of plans for the next year’s 
work, stress to be laid upon the three projects: (1) 
Doctors’ Day, (2) research and romance of medi- 
cine, (3) Jane Todd Crawford Memorial Fund. The 
report of the treasurer of the Jane Todd Crawford 
Fund showed a total of $2,202.65. 

As your councilor I have sent in all reports to the 
Southern Medical Auxiliary as requested. Mrs. Her- 
bert Ogburn, historian. prepared a history of the 
North Carolina Medical Auxiliary which was sent 
to the historian of the Southern Medical Auxiliary 
to be filed in Louisville, Kentucky. 

Respectfully submitted, 


MRS. CLYDE R. HEDRICK 


Report of the Program Chairman 


As retiring program chairman for the Auxiliary 
to the North Carolina Medical Society. I wish to 
submit the following report for the year 1946-47. 

The vear was begun with an article written for 
vublication in the October issue of the North Caro- 
lina Medical Journal on our work which was out- 
lined for the entire year. Twenty-eight letters were 
mailed to the county presidents throughout the 
state, urging regular meetings or as manv meetings 
as nossible, together with programs on the work to 
be done. 

Our program for the year started out as a six- 
pointer, which included juvenile delinauency, post 
war planning, health education, medical legislation, 
scientific discoveries, ani a social get-together for 
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the doctors and doctors’ wives. But a study of the 
Blue Cross plan was added at the beginning of the 
year 1947, making our program a seven-pointer. 

Juvenile delinquency and post war planning 
headed the program as our most important work; 
therefore, I know it will be most gratifying to each 
of you, as it has been to me, to learn that according 
to a recent. report which I received, juvenile delin- 
quency in North Carolina has been on a slight de- 
cline. Of course, there is still much work to be done 
in this field, but each little improvement means so 
much. As to our post war program, much has been 
done in the past year to help our returned veterans. 
One of the outstanding features has been the little 
homes which have been provided for these boys who 
were so eager to complete their education, and still 
have their families with them. I cannot help but 
feel that we have had a part in helping in these 
two most important improvements. 

A report of our work for the year was sent to 
Mrs. Henry Garnjobst, national program chairman; 
and after checking with the National Auxiliary’s 
ten-point program, I found that we had participated 
in seven points, even though we did not receive the 
national program outline until December, when our 
program was already outlined and working. 

As I bring my report to a close, I want to try to 
express my sincere gratitude to the three very ca- 
pable presidents under whom I have served (Mrs. 
J. T. Saunders, Mrs. Erick Bell, and Mrs. Frederick 
Taylor) for their help and advice; and to each mem- 
ber of the Boards, may I say, “Thank you for your 
good fellowship and warm friendliness which I have 
so enjoyed. It has been a very pleasant three years, 
years I shall always remember and cherish.” Again 
let me say I am filled with love and gratitude to the 
“Official Family,” as our sweet Mrs. McCain referred 
to you, when she so graciously welcomed me into 
this “Lovely Family.” 

Respectfully submitted, 
MRS. MILLARD D. HILL 


Report of the Chairman of the Jane Todd 
Crawford Memorial Fund 


A letter was sent to each of our district councilors 
on January 8, 1947. I was hoping that I would get 
a contribution from each district for the Jane Todd 
Crawford Memorial Fund, but in vain. 

Our Craven County Auxiliary contributed $10.00 
in memory of Mrs. R. S. McGeachy for the Jane 
Todd Crawford Memorial Fund. 

Respectfully submitted, 
MRS. C. S. BARKER 


Report of the Public Relations Chairman 
As chairman of public relations, I attended the 
Executive Board meeting at Sanatorium in the fall. 
I have tried to encourage the auxiliaries to coop- 
erate in every way possible with the health program 
of the state by helping with the various drives, 
with hospital work, and by promoting health pro- 
grams in the auxiliaries. I have written a_ short 
article for the Auxiliary section of the North Caro- 

lina Medical Journal. 
Respectfully submitted, 
MRS. JOHN P. KENNEDY 


Report of the Press and Publicity Chairman 


The press and publicity chairman is pleased to 
report that the Auxiliary page in the North Caro- 
lina Medical Journal has been filled each month ex- 
cept January. 

The material consisted of three messages from our 
president; a report on the state Board meeting; 
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Hygeia notes; a report on the work done in 1945- 
1946; program suggestions; health education; sana- 
toria beds; a challenge to doctors’ wives; public 
relations. 

Publicity has been given to leading state news- 
papers on the October Board meeting at Sana- 
torium, and on the convention at Virginia Beach. 

Respectfully submitted, 


MRS. S. S. SAUNDERS 


Report of the Bulletin Chairman 
There have been forty-five subscriptions to the 
Bulletin this year. 


Respectfully submitted, 
MRS. WINGATE M. JOHNSON 


Report of Hygeia Chairman 
193 subscriptions. 
Forsyth leading with 44; Wayne 37; Guilford 33; 
Wilson 26. 
16 counties represented in the total number of sub- 
scriptions, 
$90.00 sent to Mrs. Judd for the Bed Fund. 
Respectfully submitted, 
MRS. D. M. ROYAL 


Report of the Historian 

(1) Attended Board Meeting at Sanatorium in 
October. 

(2) Unable to attend annual meeting in May. 

(3) Contacted 27 auxiliaries in regard to activities 
during past year. 

(4) Two reports sent to the Southern Medical 
Auxiliary giving history and activities of the 
Auxiliary to the Medical Society of the State 
of North Carolina. 

(5) Have recorded histories and reports received 
from active branches of the Auxiliary to the 
Medical Society of the State of North Caro- 
lina, 

(6) Made three copies of the history. 

Respectfully submitted, 
MRS. HERBERT H. OGBURN 


Report of Scrapbook Chairman 


The splendid record of the year’s work under the 
capable leadership of our president, Mrs. Frederick 
R. Taylor, can be attested by the clippings sent in 
to our scrapbook. Pictures and newspaper reports 
of interesting activities throughout the state may 
be seen on these pages. It was the happy privilege 
of your scrapbook chairman to receive these clip- 
pings, and preserve them for our records. 

The scrapbooks are here today and we invite you 
to look through them. 

Respectfully submitted, 
MRS. R. A. MOORE 


Report of the Post War Planning Chairman 

As chairman of the Post War Planning Commit- 
tee, I have urged each auxiliary to study the follow- 
ing: 

(1) The prepayment medical plans of our state, 
stressing particularly the Blue Cross plans; (2) the 
good health bill as presented to our 1947 legislators; 
and (3) the medical and health bills that are pend- 
ing in our Congress at this time. 

It is the duty of each of us as doctors’ wives to 
familiarize ourselves with these facts that we may 
more intelligently correct or defend certain state- 
ments that are often made by the laity. 

Respectfully submitted, 
MRS. K. B. PACE 
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Report of the Chairman of the Nominating 


The following officers retain their offices for the 
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Committee 


next year: 
President—Mrs. W. Reece Berryhill 


First Vice President—Mrs. Frederick R. Taylor 
Second Vice President—Mrs. B. W. Roberts 


Treasurer—Mrs. E. C. Judd 


The following candidates are to be presented by 
the Nominating Committee at the general business 
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Adams, C. N. 

Winston-Salem 

Adams, L. C......... Smithfield 
Adams, R. A. 

Roanoke Rapids 

Adams, R. K......... Morganton 

Adams, Robert........ Charlotte 

Ader, O. L.........Walkertown 

Alexander, G. T. 

Thomasville 

Allen, Charles...... Wadesboro 

Allen, George C...Lumberton 


Anders, McT. G.....Gastonia 
Anderson, E. C...Wilmington 
Anderson, N............. Asheville 


Anderson, Paul V............. 
Anderson, W. B....Durham 
Anderson, Wade.......... Wilson 
Andrew, L. A. 
Winston-Salem 

Arena, J. M.............Durham 
Armentrout, Charles 

Asheville 
Armistead, D. B...Greenville 
Ashford, Charles H. 

New Bern 
Atkins, &............ Asheville 
Austin, F. D., Jr.... Charlotte 
Avery, E. S...Winston-Salem 
Aycock, B. L........ Princeton 
Aycock, E. B......... Greenville 
Bailey, C. W..... Rocky Mount 
Baker, H. M......Lumberton 


Baker, Tom W......Charlotte 
Ballard, Claude........ Kinston 
Barbee, G. S............- Zebulon 
Bardin, Robert............ Wilson 


Barefoot, G. B.... Wilmington 
Barefoot, W. F...Wilmington 
Barker, C. S....... New Bern 
Barrett, J. M........ Greenville 
Barron, A. A.........Charlotte 
Bass, H. H., Jr..... Henderson 


Chadbourn 
Baxter, O. D.........Matthews 
Beach, W. R............. Madison 
Beale, Seth M............... Elkin 
Beam, H. M.............Roxboro 
Lumberton 
Beasley, E. B......... Fountain 


Beaver, Charles..Greensboro 
Beavers, William O. 
Greensboro 
Beckwith, Blanche 
Roanoke Rapids 
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September, 1947 


session of the Auxiliary in May: 


President-Elect—Mrs. Raymond Thompson, Char- 


lotte 


Recording Secretary—Mrs. David Cayer, Winston- 


Salem 


Hill 


1946-1947 


Beckwith, C. P. 

Roanoke Rapids 
Belcher, C. C....\... Asheville 
Bell, Erick...........1....... Wilson 
Bell, Felix O....... Burlington 
_ Rocky Mount 
peu, S. A......: Hamptonville 
Belton, J. F...Winston-Salem 
Benbow, Edgar 

Winston-Salem 
Bender, J. R...Winston-Salem 
Bender, John J...Red Springs 
Benson, N. O....... Lumberton 
Benton, Geo., Jr. .Goldsboro 
Benton, Geo., Sr....Fremont 
Benton, Wayne J. 


Greensboro 
Berryhill, W. R...Chapel Hill 
Best, Glenn................ Clinton 
Lumberton 
Billings, G. M....Morganton 
Greensboro 


Bittinger, S. M. 

Black Mountain 
Bizzell, M. E.........Goldsboro 
Bizzell, Malcolm..Goldsboro 


Blackwelder, R. G...Raleigh 
Blackwelder, Verne H. 


Lenoir 
Blair, Andrew........ Charlotte 
Block, M. E........... Lexington 
Blount, Agnes......Farmville 
Weldon 
Marshville 
Bonner, M. D....Jamestown 
Bonner, O. B....... High Point 
Boone, W. W...........Durham 
Charlotte 


Bowers, M. A. 
Winston-Salem 


Bowles, F. N........... Durham 
Bowman, E. L..... Lumberton 
Bowman, H. E....... Aberdeen 
Brabson, J. A......... Charlotte 


Bradford, George 
Winston-Salem 


Bradford, W. Z.....Charlotte 
Bradford, Wallace B. 
Charlotte 


Bradshaw, H. H. 
Winston-Salem 
Bradshaw, 
Brandon, H. A.....Yadkinville 
Brantley, J. C...Rocky Mount 
Bratten, P. C. 
: Winston-Salem 


Corresponding Secretary (appointed by the presi- 
dent)—Mrs. Fred G. 


Patterson, Jr., Chapel 


Respectfully submitted, 


MRS. R. L. 
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Brewer, J. Street... Roseboro 


Brewton, W. A....... Asheville 
Bridgers, D. H...Bladenboro 


Bristow, C. O...Rockingham 
pret, N........... Lumberton 
Brockmann, Harry L. 
High Point 
Bronse, I. E....... Wilmington 
Brooks, Bruce 
Winston-Salem 


Brooks, Fred........ Greenville 
Brooks, R. E....... Burlington 
Brown, Charles ........ Hamlet 
Brown, G. W............. Raeford 
Brown, Katherine V. 
Fairmont 
Brown, Kermit........ Asheville 
Brown, Landis.....Southport 


Brown, M. S. 
Roanoke Rapids 


Brown, Walter............ Wilson 
Buffaloe, J. S............. Garner 
Buchanan, L. T...Laurinburg 
Raleigh 
Bugg, E. I., Jv........- Durham 
Buie, R. M. ........ Greensboro 
Raleigh 
Bullock, D. D........... Rowland 
Bulluck, Ernest S. 
Wilmington 
Battleboro 
Bunn, R. W...Winston-Salem 
Burton, C. N........... Asheville 


Byerly, A. B......... Cooleemee 
Byerly, Victoria..Cooleemee 
Berotiy, W. G......:....:... Lenoir 
Byrd, W. C......... Sanatorium 
Byrnes, Thomas H. 
Charlotte 
Caldwell, William 
Greensboro 
Callaway, J. L......... Durham 
Campbell, A. C......... Raleigh 
Carpenter, C. C. 
Winston-Salem 
Carrington, George L. 
Burlington 
Carroll, C. F......... Snow Hill 
Carter, Bayard....... Durham 


Comber, T. Gatesville 
Carter, W. D....... Wadesboro 
Casstevens, J. C....Clemmons 
Casteen, Kenan....Leaksville 
Cathell, E. J......... Lexington 
Catheli, J. 1......... Lexington 
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Black, P. A.......Wilmington 
“ak Blackshear, T. J. Wilson 
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Caveness, Z. M......... Raleigh 
Caviness, Verne S.....Raleigh 
Cayer, David 


Winston-Salem 


Cerney, W. C....Morganton 
Chandler, N. P...Weaverville 
Chapin, W. B......... Pittsboro 
Chesson, A. L........... Raleigh 
Cheves, W. G............. Raleigh 
Clark, Badie................ Wilson 
Clark, Lintner.......... Raleigh 


Clark, Milton........ Goldsboro 
Clary, Wm........... Greensboro 
Goldsboro 
Cochrane, J. D.......... Newton 
Codington, H. A. 
Wilmington 
Coleman, G. S........... Raleigh 
Coleman, H. R...Wilmington 


Combs, Fielding 
Winston-Salem 


Raleigh 
Cook, Ralph M............. Elkin 
Cooke, G. C...Winston-Salem 
Cooke, Q. E.....Murfreesboro 
Cooley, S. S. 


Black Mountain 


Cooper, A. D............. Durham 
Cooper, G. M............. Raleigh 
Coppridge, W. M.... Durham 
Cornell, Wm. S.....Charlotte 
Cornwell, A. M...Lincolnton 


Corpening, O. J. 
Granite Falls 
Couch, V. F...Winston-Salem 
Covington, Furman 
Thomasville 
Covington, J. M. C. 
Roanoke Rapids 
Covington, J. M., Jr. 
Wadesboro 
Cozart, B. F........... Reidsville 
Cozart, W. S. 
Fuquay Springs 


Durham 
Cranmer, J. B.....Wilmington 
Crans, Oscar ............ Kinston 
Crawford, W. J.....Goldsboro 
Crssen, &................. Selma 
Creech, L. V....... High Point 
Crise, Greenville 
Croom, A. B....... High Point 
Crouch, A. McR. 
Wilmington 
‘Crowell, James A. 
Charlotte 


Crumpler, A. G. 
Fuquay Springs 

Crumpler, J. F. 
Rocky Mount 
Cummings, M. P..-Reidsville 


Cursia, &..........::. Parkton 
Cutchin, J. H......... Whitakers 
Goldsboro 
Dalton, D. N. 


Winston-Salem 
Dalton, W. N. 

Winston-Salem 
Daniel, Walter E. Charlotte 
Daniels, R. L......... New Bern 
Darden, D. B...Stantonsburg 
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Daughtridge, A. L. 
Rocky Mount 
Davenport, C. A.....Hertford 
Wilmington 
Davis, J. P...Winston-Salem 
Davis, James........ Goldsboro 
Davis, P. B......... High Point 
Davis, BR. B........ Greensboro 
Dawson, James 
Lake Waccamaw 
Deans, A. W....... Battleboro 
DeCamp, Ledyard..Charlotte 


Dees, Rigdon......Greensboro 
Dickie, J. W....... Wilmington 
G. F........<..... Draper 
Dixon, Grady.............. Ayden 
Doffermyre, L. R......... Dunn 
Donnelly, J. F. 


Winston-Salem 
Dorenbusch, A. A. 
Charlotte 
Dosher, Wm. S...Wilmington 
Dowling, J. D......... Mt. Olive 
Drake, B. M......... Leaksville 
Drummond, C. S. 
Winston-Salem 


Duffy, Bertha........ New Bern 
Duffy, Charles.....New Bern 
Dula, Fred M............. Lenoir 
Dunn, Richard B. 
Greensboro 
Durham, C. W. ..Greensboro 
Eagle, W. W............. Durham 
Eagles, C. -S............ Saratoga 
Selma 
Easom, Herman ........ Wilson 
Edgerton, Glenn S. 
Charlotte 
Eldridge, C. P........... Raleigh 
Elliott, A. H.....Wilmington 
N. T......... Greenville 
Ervin, J. W......... Morganton 
Erwin, Bessie C...Laurinburg 


Erwin, E. A., Jr. 
Laurinburg 
Evans, J. E......... Wilmington 


Everett, A. C...Rockingham 
Everington, G. D. 
Laurinburg 
Fairmont 
Fales, R. M......... Wilmington 
Farmer, W. D....Greensboro 
Farrington, R. K. 
Thomasville 


Farthing, J. W...Wilmington 
Farthing, L. E...Wilmington 
Fearrington, J. P. 
Winston-Salem 
Ferguson, G. B....... Durham 
Ferneyhough, W. T. 
Reidsville 
Ferrell, John A.......Raleigh 
Fetner, L. M............... Lenoir 


Field, B. Lewis......Salisbury 
Fields, L. E........Chapel Hill 
Fike, Wilson 
Fitzgerald, J. D......Roxboro 
Fitzgerald, J. H...Smithfield 
Fleming, F. H............... Coats 
Fleming, L. E......... Charlotte 
Fleming, M. I...Rocky Mount 
Flowers, C. E........... Zebulon 
Flythe, W. H....... High Point 
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Forbes, T. E.........Reidsville 

Forbus, W. D........... Durham 

Forsyth, H. F. 
Winston-Salem 


Foster, H. H...........Norlina 
Foster, J. F.............. Sanford 
Fowler, S. F. ...........Lenoir 


Fox, Frank....... 
Fox, Norman A. 
Guilford College 


......Durham 


Raleigh 
Fox, R. E...................Raleigh 
Freeman, J. D...Wilmington 


Freeman, M. R.. 
Freedman, Arthur 
Greensboro 


....Bailey 


Fritz, O. G......... Walkertown 
Fritz, William Hickory 
Frizelle, M. T............. Ayden 


Fuller, Fleming Kinston 
Gardner, Clarence... Durham 
Garrett, B. F.... Rockingham 
Garrison, Ralph B.... Hamlet 
Garvey, Fred 
Winston-Salem 
Gaul, J. Stuart......Charlotte 
Gay, Charles.......... Charlotte 
Geddie, Kenneth. High Point 
Gibbs, N. M...........New Bern 
Gibson, F. D........ Fairmont 
Gibson, M. R.. ... Raleigh 
Gilbert, E. L. 
Winston-Salem 
Gillespie, S. Crawford 
Biltmore Forest 
Gilmour, Monroe T. 
Charlotte 
Ginn, ..... Guilford College 
Goodman, E. G. 
Chapel Hill 
Wilson 
Apex 


Goodwin, Cleon 
Goodwin, O. S.... 
Goswick, Harry 

Winston-Salem 
Grady, Franklin...New Bern 


Grady, L. V. Wilson 
Graham, Charles 
Wilmington 
Graham, W. A........ Durham 
Grantham, W. L.... Asheville 


High Point 
High Point 


Gray, C. L. 

Grayson, C. S. 
Green, Harold 
Winston-Salem 
Biltmore Forest 
Greene, W. A......Whiteville 
Greenhill, M.. Durham 
Greenwood, James B., Jr. 


Green, Joe. 


Charlotte 
rriffin, Leslie Erwin 
Griffis, John Denton 


Griffith, F. Webb..Asheville 
Grimes, W. L. 
Winston-Salem 
Grimson, K. S.........Durham 
Gwynn, H. L....... Yanceyville 
Haar, Fred Greenville 


Haar, F. B...... Durham 

Hackler, Robert 
Washington 

Hackney, B. H.........Lucama 


Hagna, L. W.. _....Marion 
Hall, W. D...Roanoke Rapids 


Hamer, Alfred W., Jr. 
Morganton 
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Hamer, Douglas........Lenoir 
Hamilton, A. T.........Raleigh 
Hamilton, J. H...... Raleigh 
Hammond, A. F.... New Bern 
Hand, i. #........... Pineville 
Hansen-Pruss, O. C. 
Durham 
Harding, B. H...............Elkin 


Hardymon, Phillip 
Winston-Salem 
Here. Wilmington 
Harper, F. T.......Burlington 
Harper, J. H...... Snow Hill 
Harrell, George, Jr. 
Winston-Salem 
Harrell, L. J.........Goldsboro 
Harrell, W. H....... Creswell 
Harrell, W. L.............Ellerbe 
Harrill, Henry C......... 
Harrill, James 
Winston-Salem 
Harris, I. E., Jr.......Durham 
Harris, J. R.... Rockingham 
Harrison, C. A...Williamston 
Hart, O. J.....Winston-Salem 
Hart, V. K.............Charlotte 
Hartman, B. H.....Asheville 
Harton, R. A........ Durham 
Harvey, W. W...Greensboro 
Hatcher, M. A.......... Hamlet 
Hawes, G. Aubrey..Charlotte 
Haynes, Rockingham 
Hayes, James... Fairmont 
Haywood, H. B.........Raleigh 
Hedgpeth, E. McG. 
Chapel Hill 
Hedgpeth, E. M......Roxboro 
Hedgpeth, L. R.. Lumberton 
Hedgpeth, W. C... Lumberton 
Hedrick, Clyde R......Lenoir 
Helms, J. B.. Morganton 
Helsabeck, B. A. 
Winston-Salem 
Henderson, J. P. 
Jacksonville 
Hendrix, J. P..........Durham 
Henry, Hector H. Charlotte 
Henry, T. Boyce 
Rockingham 
Herndon, C. N. 
Winston-Salem 


Herring, E. H.......... Raleigh 
Herring, Tilghman....Wilson 


Hiatt, J. S.......... Sanatorium 
Hickman, Harvey S.....Lenoir 
Hicks, J. F.....................Dunn 
Hicks, V. M............... Raleigh 
Highsmith, Charles......Dunn 
Hightower, Felda 
Winston-Salem 
Hill, M. D................ Raleigh 
Hines, E. R.....Rocky Mount 
Hipps, Allen... Asheville 
Hipps, Edward R...Charlotte 
Hipps, Edward R., Jr. 
Charlotte 
Hitch, J. M...............Raleigh 
Holloway, J. C.........Durham 
Holmes, A. B......... Fairmont 
Holmes, Frank 
Stantonsburg 
Holmes, George 
Winston-Salem 


Holt, D. W. 


Hooper, Jos. W...Wilmington 
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. House, W. H., Jr. 
Cherryville 
. Houser, F. M.....Cherryville 
Charlotte 
. Howard, Corbett....Goldsboro 


Mrs. Hubbard, Fred 
North Wilkesboro 
Mrs. Hudson, Miles............ Valdese 
Mrs. Hunt, W. B........... Lexington 
Mrs. Hunter, Frank P. 
Warrenton 
Mrs. Hunter, N. C...Rockingham 
Mrs. Hunter, B................ Kenly 
Mrs. Hunter, W. C............. Wilson 
Mrs. tuston, J. W........: Asheville 
Mrs. Hyde, Frank E.......Beaufort 
Mrs. Irwin, Henderson......Kureka 
Goldsboro 
Mrs. Izlar, H. L.....Winston-Salem 
Mrs. Jacobs, Paul............ Asheville 
Mrs. James, A. W....... Laurinburg 
Mrs. James, F. P....... Laurinburg 
Mrs. James, W. D., Jr....... Hamlet 
Mrs. James, W. D., Sv....... Hamlet 
Mrs. Jarman, F. G. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Roanoke Rapids 
Jenkins, Wm. McCleery, Jr. 
Hickory 
Jennings, Edward C. 

Kinston 

Jennings, R. G. 
Thomasville 
Johnson, C. T...Red Springs 
Johnson, Gale................ Dunn 

Johnson, George 
Wilmington 
Jebneon, Elkin 
Johnson, J. Dunn 
Johnson, J. &................ Elkia 
Johnson, T. C.....Lumberton 
Johnson, W. A.....Reidsville 

Johnson, W. M. 
Winston-Salem 


Mrs. Johnson, Walter......Biltmore 
Mrs. Johnston, J. G...... Charlotte 
Mrs. Jolley, J. W...........+....... Elkin 
Mrs. Jones, Beverly 
Winston-Salem 
Mrs. Jones, C. M........... Greenville 
Mrs. Jones, Craig................ Shelby 
Mrs. Jones, D. H........... Smithfield 
Mrs. Jones, Ira S............... Lenoir 
Mrs. Jones, J...............-- Kinston 
Mrs: Jones; T. Durham 
Mrs. Jordan, S. R...Carolina Beach 
Mrs. Joyner, P. W............. Enfield 
Mrs. Justa, S. H....... Rocky Mount 


Mrs. Justice, W. S. 
Biltmore Forest 
Mrs. Kafer, O. A........... New Bern 
Mrs. ‘Kafer, O. O..........- New Bern 
Mrs. Kapp, C. H...Winston-Salem 
Mrs. Keiter, W. E............. Kinston 
Mrs. Keith, Marion Y. 
Greensboro 
Mrs. Kelly, Luther.......... Charlotte 
Mrs. Kendall, Ben.............. Shelby 
Mrs. Kennedy, John P.....Charlotte 


Mrs 


. Kennedy, Leon T...Charlotte 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
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Mrs. 
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Mrs. 
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Mrs. 
Mrs. 


Mrs. 
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Kent, Alfred A., Jr. 
Granite Falls 


Durham 
Wilson 
Ketchie, J. M......... Salisbury 
Kibler, W. H.......Morganton 


Kimmelstiel, Paul..Charlotte 
King, E. S...Winston-Salem 
King, Parks............ Charlotte 
Kinlaw, Murray C. 
Pembroke 
Kinsman, Blanche S. 
Hamlet 
Kirby, W. L. 
Winston-Salem 
Markeey, Morganton 
Kitchin, Thurman 
Wake Forest 
Kittelson, Asheville 
Klenner, F. R......... Reidsville 
Kornegay, L. W. 
Rocky Mount 
Kornegay, R. D. 
Rocky Mount 
Knight, W. P.....Greensboro 
Knoefel, A. E. 

Black Mountain 
Knowles, D.L...Rocky Mount 
Wilmington 
Knox, John.......... Lumberton 
Koonce, Donald..Wilmington 
Koseruba, George 

Wilmington 
Kutscher, G. W.....Asheville 
Lafferty, Robert....Charlotte 


Lang, Andrew....Morganton 
Lanier, V. C............. Welcome 
A. Badin 
Lassiter, Vernon 


Winston-Salem 


Lassiter, Will............... Selma 
Latham, Joseph...New Bern 
Lawrence, B. J......... Raleigh 
Lawson, Geo. W....... Graham 
Lawson, R. B. 
Winston-Salem 
LeBauer, S. F.....Greensboro 
Ledbetter, J. M. 
Rockingham 
Kinston 
Kinston 


Lennon, H. C.....Greensboro 
Leonard, J. C., Jr. 
Lexington 
Sanatorium 
Raleigh 
Lineberry, John........ Draper 
Lineberry, O. S.....Asheville 
Lock, Frank..Winston-Salem 
Lohr, Dermot........ Lexington 


London, A. H........ _...Durham 
Long, B. L......... Glen Alpine 
Long, Ira C........... Goldsboro 
Long, V. M...Winston-Salem 
Long, W. M......... Mocksville 
Long. Zack........ Rockingham 
Lore, Raiph.................- Lenoir 
Lott, William.......... Biltmore 


Lovill, Robert J.....Mt. Airy 
Lounsbury, J. B. 


Wilmington 
Lowery, J. R......... Salisbury 
Lubchenko, N. E 

Harrisburg 
Lupton, E. S......... ...-Graham 


i 
Holt, W. P. Erwin 
; 
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Mrs. 
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Mrs. 


Mrs. 


Lyday, Russell O. 
Greensboro 
Valdese 
Mackie, G. C.....Wake Forest 
Mackie, Thomas 
Winston-Salem 
Macon, G. H.......Warrenton 
Mallory, S. A..... Yanceyville 
Maness, A. K.....Greensboro 
Marlowe, W. A....Snow Hill 
Marr, J. T...Winston-Salem 
Marshall, James 
Winston-Salem 
Martin, Ben..Winston-Salem 
Martin, J. A......... Lumberton 
Massey, Bill.......... Smithfield 
Massey, C. C......... Charlotte 
Matheson, J. G......... Ahoskie 
Matheson, R. A.....:. Raeford 
Mathews, Robert 
Greensboro 
Mathiesen, K. M...Pittsboro 
Matthews, Van M. 
Charlotte 
Matthews, W. W...Leaksville 
Matthews, Wm. C. 
Charlotte 
Matthews, Wallace R. 
. Biltmore Forest 
Mauzy, Hampton 
Winston-Salem 
Mayer, Walter B...Charlotte 
McAllister, H. M., Jr. 
Lumberton 
McBane, T. W.......Pittsboro 
McBride, M. H.....Reidsville 
McBryde, A. M.........Durham 
McCain, P. P. 
Southern Pines 
McCall, W. H......... Asheville 
McCampbell, J. C. 


Morganton 

McCants, C. H. 
Winston-Salem 
McCarty, R. L.......Charlotte 
McClees, E. C......... Elm City 
McClelland, J. O....... Maxton 
McCracken, J. P....Durham 
McCrae, Donald....Asheville 


‘“McCuiston, A. M...Mt. Olive 


McCutcheon, W.B...Durham 

McDonald, R. L. 
Thomasville 

McEachern, Duncan 
Wilmington 


. McGee, R. L............. Raleigh 
. McGrath, F. B...Lumberton 
. McGuire, Maggie 


Laurinburg 


*s. McIntosh, Donald M. 


Old Fort 


. McIntyre, Stephen 


Lumberton 


. McKee, Lewis.......... Durham 
. McKinnon, W. T...Wadesboro 
. McKnight, R. B.....Charlotte 
. McLaughlin, C. S...Charlotte 
. McLean, Peter....Laurinburg 
. McLeod, N. H........... Raleigh 
. MeManus, H. F.......Raleigh 


MacMillan, E. A. 
Winston-Salem 


. MeMillan, R. D. 


Red Springs 


Mrs. 


ROSTER OF AUXILIARY MEMBERS 


MeMillan, Robert 
Winston-Salem 
. McPheeters, S. B...Goldsboro 
. McPherson, C. W. 
Burlington 


Mrs. McPherson, R. G....Graham 
Mrs. McPherson, S. D....Durham 
Mrs. McTyre, H. E. 
Winston-Salem 
Mrs. Meadows, Joe.............. Wilson 
Mrs. Mees, Theo. H.....Lumberton 
Mrs. Menefee, E. E....... Durham 
Mrs. Menzies, H. C........... Hickory 
Mrs. Menzies, H. H. 
Winston-Salem 
Mrs. Mewborn, J. M.....Greenville 
Mrs. Mewman, John R...Charlotte 
Mrs. Meyers, Paul ............Kinston 
Mrs. Milham, C. G............. Hamlet 
Mrs. Millender, C. W.....Asheville 
Mas. Miller, I:............. Charlotte 
Mrs. Miller, R. B...........Goldsboro 
Mrs. Miller, W. E......... Whiteville 
Mrs. Mitchell, George... Wilson 


rs. Mitchell, Paul........Ahoskie 
. Mitchell, R. C......... Mt. Airy 
. Mitchell, Roger..Sanatorium 
. Mitchiner, J. S......... Raleigh 
. Mock, F. L...........Lexington 


. Montgomery, John C., 
Charlotte 
Moore; D. ,..:.....: Greenville 


. Moore, Julian 
Biltmore Forest 


‘s. Moore, Beverly, Jr. 


Langley Field 


*s. Moore, K. C.......... Currituck 
rs. Moore, Oren ......... Charlotte 
*s. Moore, R. A...Winston-Salem 


. Moore, W. Houston 
Wilmington 


Morehead, Rohert 


Winston-Salem 


‘s. Morgan, B. FE. 


Biltmore Forest 
. Morgan, W. G.... Chanel Hill 
. Moricle, Hunter... Reidsville 
Morris. T.. A... Hamlet 
. Moselev. Z. V........... Kinston 
. Munt. H. F...Winston-Salem 
. Murchison, D. R. 
Wilmington 


-s, Murrah, Thomas A.. IIT 


Charlotte 
. Murray, R. L........... Raeford 
T......... Lexington 
. Nailling, Richard....Asheville 


. Nance, C. L.........Charlotte 


. Nash, J. Fred........ St. Pauls 
. Naumoff, Philip..Charlotte 


. Neville, C. H. 
Seotland Neck 


. Nichols, R. E., Jr...Durham 
. Nichols, T. R....Morganton 


. Nicholson, B. M......... Enfield 
. Nicholson, N. G., Jr. 
Rockingham 
. Nicholson, N. G.. Sr. 
Rockingham 
. Nicholson, W. M.....Durham 
. Nobles, J. E........ Greenville 


. Noel, William W...Henderson 
. Nolan, James O...Kannapolis 


. Norburn, C. S. 
Biltmore Forest 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
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Mrs. 
Mrs. 
Mrs. 
Mrs. 
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Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Norfleet, Charles, Jr. 
Winston-Salem 
Norment, Wm. B. 
Greensboro 
O’Briant, A. L.........Raeford 
Odem, Guy................ Durham 
Odom, R. T...Winston-Salem 
Oehlbeck, L. W... Morganton 
Offutt, Vernon Kinston 
Ogburn, H. H... Greensboro 
Ogburn, L. C. 
Winston-Salem 


Oliver, A: S..... Raleigh 
Oliver, R. K..... Sanatorium 
Orgain, E. S. Durham 
Ormand, John Monroe 


Outland, Robert B. 

Rich Square 
Owen, J. F............... Raleigh 
Owens, Z. D.. Elizabeth City 
Pace, K. B...... Greenville 


Pace, S. E............ Leaksville 


Palmer, Yates Valdese 
Papineau, Alban... Plymouth 
Parker, P. G...... Erwin 
Parks, Craig....... High Point 
Parrott, Fountain _ Kinston 
Parrott, Mercer Kinston 


Parrott, W. T., Sr.. Kinston 
Parsons, J. L.... Lumberton 
Parsons, W. H. Ellerbe 
Paschal, George W., Jr. 


Raleigh 
Pate, A. H... Goldsboro 
Pate, J. G... Gibson 


Patman, W. L. Siler City 
Patterson, F. G...Chapel Hill 
Patterson, F. M. S. 
Laurinburg 
Peabody, C. A. 
Winston-Salem 


Pearse, Richard Durham 
Pearson, H. O......Pinetops 
Peele, Jack. Goldsboro 
Peeler, C. N. Charlotte 
Peery, Vance Kinston 


Pegg, Fred... Winston-Suiem 
Perry, D. R........... Durham 
Perry, Glenn... Jamestown 
Petteway, George. Charlotte 
Pettit, Harold S... Gastonia 
Phifer, E. W., Jr. 
Morganton 
Phifer, E. W., Sr. 
Morganton 
Pickard, H. M.....Wilmington 
Pigford, R. T.....Wilmington 
Pittman, M, A............. Wilson 
Pitts, Wm. R....... Charlotte 
Pleasants, George. Siler City 
Plummer, David 
Thomasville 
Pollock, Raymond..New Bern 
Pool, B. B...Winston-Salem 
Pool, Glenn. Winston-Salem 
Poole, M. B...................Dunn 
Pope, H. T...........Lumberton 
Pott, Walter... Greenville 
Powell, A. H..........Durham 
Powell, C. J.......Wilmington 
Powell, E. C......... Goldsboro 
Powell, Ws Middlesex 
Powell, William....Asheville 
Powers, F. P............. Raleigh 


J 
Mrs 
4 
Mi 
M1 
Mi 
Mrs 
| 
Mr 
M1 
Mrs 
Mrs 
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i Mrs Mrs 
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Mrs. McKay, Hamilton..Charlotte 
Mrs. McKee, John........Morganton 
Mrs Mrs 
Mrs ie 
Mrs Mrs 
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Mrs. 
Mrs. 
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Pugh, Charles H.....Gastonia 
Pulliam, B. E. 
Winston-Salem 


Putney, R. H.........Elm City 
Putney, R. H., Jr...Elm City 
Tarboro 
Ramsay, Graham....Belhaven 
Fremont 
Raney, R. B............. Durham 
Ranson, J. Lester..Charlotte 
Ray, Frank............ Charlotte 
Leaksville 
Raleigh 
Redwine, J. Dan....Lexington 
Reece, John _......... Morganton 
Reecer, A. W......... Leaksville 
Register, John F. 
Greensboro 
Reid, Charles 
Winston-Salem 
Reid, Graham ........Charlotte 
Reid, Ralph.............. Pineville 
Reynolds, E. H.....Reidsville 
Rhem, Annie.......... New Bern 
Raleigh 
Rhodes, James S., Jr. 
Williamston 
Rhodes, James S., Sr. 
Williamston 


Rhudy, B. E....... Greensboro 
Richardson, F. H. 

Black Mountain 
Richardson, J. J... Laurinburg 
Richardson, W. P. 

Chapel Hill 
Fairmont 
Riddle, J. B., Sr...Morganton 
Riggs, Millard M.......Drexel 


Riggsbee, J. B.....Chapel Hill 
Ringer, Paul............ Asheville 
Roberts, B. N......... Hillsboro 
Roberts, B. W......... Durham 
Roberts, Louis.......... Durham 


Robertson, E. M...Chapel Hill 
Robertson, J. F. 
Wrightsville Beach 
Robinson, Charles..Charlotte 
Robinson, D. E...Burlington 


Rodgers, W. D.....Warrenton 
Rodman, R. B.... Wilmington 
Spencer 
Rogers/ J. R............. Raleigh 
Raleigh 
Rose, David............ Goldsboro 
Rose, James............ Pikeville 
Roseneau, M. J...Chapel Hill 
Ross, Otho B......... Charlotte 


Rousseau, J. P. 
Winston-Salem 
Royal, Ben F. 
Morehead City 


Royal, D. M......... Salemburg 
Rovyeter, C. i.......... Raleigh 
Royster, H. A........... Raleigh 
Ruark, Robert............ Raleigh 
Ruffin, D. W........... Pink Hill 
Ruffin, J. M............... Durham 


Russell, Charles R., Sr. 
Granite Falls 

Sabiston, Frank........ Kinston 

Sanger, Paul............ Charlotte 
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Mrs. 
Mrs. 


Mrs. 
Mrs. 
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Mrs. 
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Mrs. 


Mrs. 
Mrs. 
Mrs. 
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Mrs. 
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Mrs. 


Mrs. 


Saunders, John......Asheville 

Saunders, S. S.....High Point 

Schallert, P. O. 
Winston-Salem 


Schiebel, R.M........... Durham 
Schoonover, R. A. 

Greensboro 
Sehuter, J. E............. Durham 
Seay, H. L......... Huntersville 
Selby, W. E............. Charlotte 
Selman, Joseph 


Winston-Salem 
Sensenbach, C. W. 
High Point 
Beamer, Salisbury 
Sharpe, C. R......... Lexington 
Sharpe, Frank A. 
Greensboro 
Shinn, S. Clyde..China Grove 
Sheppard, Karl. High Point 
Shohan, Josenh....Greensboro 
Sidbury, J. B.....Wilmington 
Salemburg 
Simons, C. E............. Wilson 
Simpson, H. H.. Elon College 
Sink, Rex...... Winston-Salem 
Slate, J. E........... High Point 
Slate, J. S..... Winston-Salem 
Slate, Marvin L...High Point 
Wilmington 
Sluder, S. S............. Asheville 
Smerznak. John J.....Concord 
Smethie, W. M. 
Rocky Mount 
Enfield 
Smith, A. Jones. Black Creek 
Smith, Bernard......Asheville 
Smith, C. Gordon 
Rocky Mount 


Smith, C. T.....Rockv Mount 
Smith, Durham 
Smith, Foyle P... Lexington 
Smith, J. Lexington 


Windear 
Smith. TJ. MeN......... Rowland 
Smith, Jas. H. 
Wrightsville Beach 
Smith, John G. 
Rocky Mount 
Smith, Josevh......Greenville 
Smith, Norris...Greensboro 
Smith, 0. F...Scotland Neck 
Avden 
Smith, Sidnev............ Raleigh 
Smith, W. C......... Goldsboro 
Smith, W. H......... Goldsboro 
Smith, Wm. Gordon 


Thomasville 

Snipes. R. D.......Favetteville 

Sorrell, F. Y.......Wadesboro 
Southerland, R. W. 

Charlotte 


Speas, D. C...Winston-Salem 
Speas, W. P...Winston-Salem 
Durham 
Speight, J. A...Rocky Mount 
Speight, J. P..Rockv Mount 
Speight, R. H....... Whitakers 
Spicer, R. W. 


Winston-Salem 


Spicer, Goldsboro 
Spikes, N. O.........-... Durham 
Sprinkle, C. N...Weaverville 
Sprunt, W. H. 


Winston-Salem 


Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
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Stanfield, W. W........... Dunn 
Stanton, T. M.....High Point 
Starr, H. F........- Greensboro 
Stelling, Richard N. 

Greensboro 
Stenhouse, H. M.....Goldsboro 
Stevens, H. W........... Wilson 
Stevens, Joseph..Greensboro 
Stevens, M. L......... Asheville 
Valdese 
Stimpson, R. T. 


Winston-Salem 
Stirewait, N. S...High Point 
Stocker, F. W......... Durham 
Stone, M. L.....Rocky Mount 
Strickland, A. T., Jr. 


Strickland, E. L......... Wilson 
Strickland, W. M.....Wendell 
Stuck, P. L........ Wilmington 
Street, C. A...Winston-Salem 
Strong, W. M......... Charlotte 
Strosnider, C. F.....Goldsboro 


. Summerlin, Harry 


Laurinburg 


. Summerville, Walter M. 


Charlotte 


. Sumner, Emmet A. 


High Point 


. Sweaney, Hunter...Durham 
. Sykes, Charles L...Mt. Airy 
Asheboro 


. Tate, William C...Banner E!k 
. Tavloe, John C...Washington 
. Taylor, Andrew D. 


Charlotte 


. Taylor, F. &......... High Point 
. Taylor, Vernon W....... 
. Taylor, W. I., Jr.... Burgaw 
. Tavlor, W. I., Sr.....Burgaw 
. Tavilor. Weslev.... 
. Teasdale. Laurie....Charlotte 
. Temple, Henrv.......... Kinston 
. Templeton. Ralph 
. Terry, B........ Lexington 
. Thomas, C. D. 


Elkin 


Greensboro 


G...Lenoir 


Black Mountain 


. Thomas; Graham 


Greensboro 


. Thomas, W. C....... Siler City 
. Thomas, W. L......... Durham 
. Thompson, G. R. 


Wilmington 


. Thompson, H. C......... Shelby 
. Thompson, L. J. 


Winston-Salem 

Thompson, Raymond 
Charlotte 
Thompson, W. L...Goldsboro 


. Thornhill. Raleigh 


Mrs. Thorp, Adam....Rocky Mount 
Mrs. Tice, Walter T...High Point 
Mrs. Tillery, Jack................ Wilson 
Mrs. Todd, Lester C.....Charlotte 
Mrs. Townsend, R. G.....St. Pauls 
Mrs. Trachtenberg, Wm. 
Goldsboro 
Mies. Trent, Durham 


. Troutman, Baxter......Lenoir 
. Turlington, H. E......... Dunn 
. Turrentine, Kilby....Kinston 


Mrs 
VS 
Mrs 
ast Mrs. Tart, B. I. Goldsboro 
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Mrs. Tuttle, R. G...Winston-Salem Mrs. Webb, Alexander......Raleigh Mrs. Willis, H. C..... Wilson 
Mrs. Tyler, E. R................. Durham Mrs. Weeks, K. D...Rocky Mount Mrs. Willis, W. lL. Enka 
Mrs. Tyner, C. V........... Leaksville Mrs. Welton, David G...Charlotte Mrs. Willis, William H. New Bern 
Mrs. Tyndall, R. G........... Kinston Mrs. West, B. C................. Kinston Mrs. Wilsey, John 
Mrs. Tyson, Thomas D... Mrs. West, C. F................. Kinston Winston-Salem 
High Point Mrs. West, L. N.............. Raleigh Mrs. Wilson, C. L... Lenoir 
Mrs. Tyson, Woodrow W. Mrs. Wheeler, James H. Mrs. Wilson, a Madison 
High Point Henderson Mrs. Wilson, Roeby 
Mrs. Umphlet, T. L........... Raleigh Mrs. Wheless, J. B.......Louisburg Biltmore Forest 
Mrs. Valk, A. deT. Mrs. Whitaker, Donald....Raleigh Mrs. Wilson, W. G._ Smithfield 
Winston-Salem Mrs. Whitaker, F. C.........Enfield Mrs. Winkler, Harry Charlott, 
Mrs. Vann, H. M...Winston-Salem Mrs. Whitaker, J. A. Mrs. Winstead, Ellis G ‘hethaven 
Mrs. Vaughan, W. W..y...... Durham Rocky Mount Mrs. Winstead. J L ‘Greenville 
Mrs. Venning, W. L.....Charlotte Mrs. Whitaker, Paul.......Kinston Mrs. Wolfe, Harold. Goldsboro 
Mrs. Vernon, James W. Mrs. Whitaker, R. H. ; Mrs. Wolfe, Hugh C...Greensboro 
Morganton Kernersville Mrs. Wolfe, N. C Burgaw 
Mrs. Vernon, Taylor..Morganton Mrs. White, C. H........ Henderson Mrs. Woltz. 
Mrs. Wadsworth, H. B..New Bern Mrs. White, F. W. M.......Halifax Mrs. Womble, W. H. Greensboro 
Mrs. Walker, E. P.....Wilmington Mrs. White, T. Preston..Charlotte Mrs. Wood George - i. 
Mrs. Walker, Mrs. White, W. H. C. High Point 
izabe ity Elizabeth Cit Mrs. 
Mes. Won, Raleigh Mrs. Whitley, R. M..Rocky Mount Mrs. Woodard, A. G.. Goldsboro 
Mrs. Wall, Roscoe..Winston-Salem Mrs. Whittington, W. W. Mrs. Woodard. C. A... Wilson 
Mrs. Wall, W. S.......Rocky Mount Snow Hill Mrs. Wooten, A. M..... Pinetops 
Mrs. Wallin, L............. Wadesboro Mrs. Wilkerson, C. B.......Raleigh Wooten. Flovd.._ Ki 
Mrs. Wannamaker, Edward J. Mrs. Wilkes, M. B.....Laurinburg M Woot 
Charlotte Mrs. Wilkins, R. B.......Durham W. L.........Greenville 
Mrs. Ward, Clyde.............. Raleigh Mrs. Wilkinson, C. T. Mrs. Wrenn, G. C........... Siler (¢ ity 
Mrs. Ward, Frank........ Lumberton Wake Forest Mrs. Wrenn, S. M......... Lumberton 
Mrs. Ward,  & ane Raleigh Mrs. Wilkinson, Louis L. Mrs. Wright, C. N. . Jarvisburg 
rs. Warren, Robert F. rs. Wilkinson, R. W. Mrs. Wright, J. E.....Macclesfielc 
Prospect Hill Wake Forest Mrs. Wright, J. J....... Chapel Hill 
Mrs. Warrick, L. A....... Goldsboro Mrs. Williams, A. F..........Wilson Mrs. Wright, James... Raleigh 
Mrs. Warshauer, S. E. Mrs. Williams, Charles....Raleigh Mrs. Wright, O. E. 
Wilmington Mrs, Williams, J. H..Swannanoa Winston-Salem 
Mrs. Williams, John W. Mrs. Wylie, W. DeKalb 
Watkins Mrs. Williams, Lynwood..Kinston Mrs. Yarborough, Frank....Cary 
Watkins. W. Mrs. Williams, McChord mre. Pi... Clayton 
Watson tow ‘hon Charlotte Mrs. Yoder, Paul..Winston-Salem 
Mrs. Watson, T. Greenville Mrs. Williams, R. T.....Farmville Mrs. Young, Raleigh 
Mrs. Way, S. E......... Rocky Mount Mrs. Williams, Robert...... Raleigh Mrs. Young, Robert....... Halifax 
Mrs. Weathers, B. G.........Stanley Mrs. Williams, S. H...Washington Mrs. Zealy, A. H., Jr.....Goldsboro 
Mrs. Weathers, Bahnson Mrs. Williams, Tom A...Asheville Mrs. Zimmerman, R. U. 
Roanoke Rapids Mrs. Willis, C. V......... Vanceboro Lexington 
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(CONTINUED FROM PAGE 608) 


CORRECTIONS 


In the county roster and alphabetical list of fel- 
lows which appeared in the August issue, the spec- 
ialty of Dr. Brockton R. Lyon of Greensboro was 
given as “GP.” Since Dr. Lyon’s practice is con- 
fined to surgery, this listing should be changed to 


“g” 
* * 


In the list of winners of the Moore County Medi- 
cal Society Medal, published in the August issue 
(page 471), the winner for 1933 should be Dr. Henry 
L. Sloan rather than Dr. H. F. Sloan. 

Any additional corrections for the roster should 
be sent at once to Dr. Roscoe McMillan, Red Springs, 


N. C. 
COLLECTION OF CONFEDERATE SURGICAL 


INSTRUMENTS 


A unique collection of Confederate surgical instru- 
ments has been placed in the state Hall of History, 
it was announced by Dr. Christopher Crittenden, 


Director of the Department of Archives and History. 
They were the property of Dr. Edmund Burke Hay- 
wood of Raleigh and have been donated by Mr. B. 
H. Bridgers of Wilmington, Dr. Haywood’s grand- 
son. They have been labelled and arranged by Mrs. 
Joye E. Jordan, head of the Hall of History, where 
they are now on display. 


SOUTHEASTERN REGIONAL CONFERENCE 
OF THE COUNCIL ON MEDICAL SERVICE 


The Southeastern Regional Conference of the 
Council on Medical Service of the American Medical 
Association will be held in Atlanta, Georgia, on Oc- 
tober 8. Among the speakers will be Dr. Paul F. 
Whitaker of Kinston, whose subject is “How North 
Carolina Is Meeting Its Health Problems.” The con- 
ference is sponsored by the state medical societies 
of Alabama, Georgia, Florida, Mississippi, North 
Carolina, South Carolina, Tennessee, and Virginia. 
The Rural Health Committee of these states will 
hold a dinner meeting on the evening of October 8. 

The chairman of the committee on arrangements 
is Dr. Edgar H. Greene, 478 Peachtree Street, N.F., 


Atlanta. 
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INSTRUCTIONAL COURSE IN ALLERGY 


The American College of Allergists has announced 
that its annual Fall Graduate Instructional Course 
in Allergy will be given in Cincinnati, Ohio, Novem- 
ber 3-8 inclusive, under the auspices of the Medical 
College of the University of Cincinnati. 

The program this year is the best ever offered by 
the College. Forty-six formal lectures are listed and 
also a special allergy clinic of case presentations. 
An added feature this year will be three informal 
discussion groups led by various members of the 
faculty. The faculty is composed of more than forty 
outstanding physicians and scientists from promi- 
nent medical centers and colleges in the United 
States and Canada. 

Programs and complete information can be ob- 
tained by writing to the College Secretary, Dr. Fred 
W. Wittich, 423 La Salle Medical Building, Minne- 
apolis 2, Minnesota. 


NEWS NOTES FROM THE AMERICAN MEDICAL 
ASSOCIATION 


Dr. Donald G. Anderson, former dean of Boston 
University School of Medicine, has taken over Dr. 
Victor Johnson’s duties as secretary of the Council 
on Medical Education and Hospitals. Dr. Anderson, 
who received his M.D. degree from Columbia in 1939, 
at one time was associated with Dr. Chester Keefer 
in penicillin research for the Office of Scientific Re- 
search and Development. His research publications 
deal primarily with employment of the sulfa drugs 
and penicillin and streptomycin in the chemotherapy 
of infections. 


NEWS NOTES FROM THE OFFICE OF THE 
SURGEON GENERAL 


Army Doctors and Dentists to Get Extra $100 
a Month 

Major General Raymond W. Bliss, Surgeon Gen- 
eral of the Army, announced recently that effective 
September 1 an additional $100 a month will be paid 
to all Regular Army Medical and Dental Corps 
officers as well as other offcers serving voluntarily 
on extended active duty in these Corps. 


VETERANS ADMINISTRATION 


Veterans Administration will offer physicians resi- 
dency type training in tuberculosis for the first time 
in its history, Dr. Paul R. Hawley, VA’s chief medi- 
cal director, announced. The training program was 
approved by the American Medical Association. 

Five VA hospitals where training will be available 
are in Brecksville, O., Alexandria, La., Excelsior 
Springs, Mo., Oteen, N. C., and McKinney, Texas. 
Although the hospitals at Alexandria and Oteen are 
not now associated with medical schools under the 
VA Deans’ Committee plan, physicians serving there 
may earn credit toward the examinations of the 
American Specialty Board for Internal Medicine and 
its sub-specialty board for tuberculosis. The other 
three VA hospitals are affiliated with medical schools 
under the Deans’ Committee program. 

One of every 30 veterans in school under the G.I. 
Bill is studying medicine or related subjects, a Vet- 
erans Administration sampling of school-going vet- 
erans disclosed. 

Of the total of 1,825,000 veterans in schools, col- 
leges and universities on May 1, the survey showed 
59,316 enrolled in all phases of medical training. 


September, 1947 


RESEARCH COUNCIL ON PROBLEMS 
oF ALCOHOL 


Announcement was made recently of the first 
large-scale nation-wide attack on problem drinking 
by the Research Council on Problems of Alcohol, an 
associated society of The American Association for 
the Advancement of Science, 60 East 42nd Street, 
New York, N. Y. 

Organized ten years ago, The Research Council 
has been working quietly and energetically in spon- 
soring individual research projects among leading 
scientific institutions to get at the fundamental 
causes of problem drinking, which affects the lives 
of over 750,000 people in the United States. The 
primary objective of the Council is to learn more 
about these fundamental causes and to develop ef- 
fective methods of treatment and prevention. 


WANTED IMMEDIATELY—ASSISTANTS 


Two industrial colliery physicians. 

One full-time work. Another who can use 
x-ray machine and read films. Good living 
conditions and schools. Steam-heated 3-bed- 
room homes. Permanent. About $6,000 annual 
net income. Applicants must be sober and de- 
pendable. State all details in first letter. 


Write physician in charge, 
Stonega, Va. 


WANTED—PUBLIC HEALTH OFFICER 

The Cleveland County Health Department is 
in need of a full-time Public Health Officer. 
The Department, located in Shelby, North Car- 
olina, is fully staffed and well equipped. Any 
doctor interested in locating here should ad- 
dress his application to the Secretary of the 
Cleveland County Board of Health, Box 220, 
Shelby, North Carolina. 


New Hope in Breast Cancer 


Exceptionally favorable results in treatment of 
advanced carcinoma of the female breast with large 
doses of Oreton, testosterone propionate, have been 
reported by clinical research workers at New York’s 
Memorial Hospital Cancer Clinic. Dr. Frank A. 
Adair, in a paper published in Surgery, Gynecology 
and Obstetrics 84:719 (1947) found that more than 
half of even the inoperable hopeless cases of breast 
cancer showed improvement in general health. 

Relief from pain and regression of the metastases 
to the bone, with formation of new bone resulted. 
These excellent developments were obtained in pa- 
tients for whom surgery and x-ray offered no help. 
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